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AUREOMYGCIN 


HYDROCHLORIDE CRYSTALLIN 


in Brucellosis 


The chronic ill health and mortality associated with 
undulant fever, caused by one of the strains of 
brucellae organisms, has been a serious medico- 
social and economic problem in this country. The 
treatment of these infections in man can now be 
satisfactorily carried out with aureomycin, 


Aureomycin has also been found effective for 
the control of the following infections: acute ame- 
biasis, bacterial and virus-like infections of the eve, 
bacteroides septicemia, boutonneuse fever, gon- 
orrhea, Gram-positive infections (including those 
caused by streptococci, staphylococci, and pneu- 
mococci), Gram-negative infections (including 
those caused by the coli-aerogenes group), granu- 
loma inguinale, influenzae infections, Alebsiella 
pneumoniae infections, lymphogranulomavenereum, 
primary atypical pneumonia, psittacosis, puerperal 

und 100, 80. ng, infections, Q fever, rickettsialpox, Rocky Mountain 
Bottles of 16 and 100, 250 mg. each capsule. spotted fever, surgical infections, subacute bacte- 


Ophthalmic: rial endocarditis resistant to penicillin, tick-bite 
Vials of 25 mg. with dropper; solution pre- 


pared by adding 5 cc. of distilled water. fever (African), trachoma, tularemia and typhus. 


LEDERLE LABORATORIES DIVISION ameascav Ganamid covrasy 30 Rockefeller Plaza,’New York 20, N.Y 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 
The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre . 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Sou 


Pines. This section is unexcelled for its healthful climate. 
—- facilities are afforded for recreational and occupational therapy, particularly out- 


tient arrive at 
difficulties 

n of per cure or improvement in the disease. a resi 
aes and a a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


For 1951 


THE PHYSICIAN’S DAILY RECORD is an 
efficiently planned financial record and day- 
book for the modern medical office. 

It summarizes expenses and income, day by 
day and month by month, providing at the end 
of the year a complete picture of the annual 
business. 

When filed away, your “Daily Record” be- 
comes a permanent record of past business— 
a record which may be quickly referred to at 
any time in the future. 

You will especially like the new SEWN 
binding. It provides a flat opening feature 
which you will appreciate every time you use 
the book 

Why not use the “Physician Daily Record” 
in the coming year? 

ORDER NOW —Shipment will be made at 

once, 

Single Book: One for each day. 
Price 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th Street 


Double Book: Two daily pages for each day. 
Price $15.00 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Charlotte, N. C. , 111 North Greene Street, Greensboro, N. C. 
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PINECREST MANOR for ALCOHOLICS 
No Hypodermic Injections _ No Narcotics Used 
Anne & Fred Engelsberg, Directors 


SOUTHERN PINES, N. C. 


BROAD STREET SANITARIUM 


Exclusively for the Treatment of 


ALCOHOLISM 


Conditioned Reflex Aversion and Other Latest 
Approved Methods 


Charles G. Young, M.D. Virgil Johnston 


Medical Director Managing Director 


Broad Street Road Richmond, Virginia 


Telephone 6-1556 
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diagnosis 


While reducing immediate morbidity 
and mortality, early diagnosis of venous 
thrombosis and prompt anticoagulant 
therapy also protect against femoral vein 
destruction for “. . . the instantaneous 
action of heparin nearly always puts an 
end to upward spreading of the process,”1 
with its later sequelae of valvular incom- 
petence, venous stasis, pain, chronic ed- 
ema and ulceration, Effective and readily 
controllable anticoagulant therapy is 
available with these Upjohn  prepara- 


tions: 
Heparin Sodium, Sterile Solution Se 


Depo*-Heparin Sodium, Sterile Solution 
* Trademark, Reg. U.S. Pat. Off. 
1, Bauer, G.: Angiology 1: 161-169 (Apr) 1950, 
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MO W. .a single-tube 


Maxicon combination unit with 
table-mounted tube stand 


Bgrwenpin sg construction now makes available a new combina- 

tion table in the expansive Maxicon line of diagnostic x-ray 

apparatus. Hand-tilt or motor-driven, this single-tube radiographic 

and fluoroscopic table is designed for operation with 100 or 200 G E N 3 RAL @ ELE CT RI C 
ma equipment, usually with the matching control stand illustrated. 


Its table-mounted tube stand makes it so compact it will fitina X-RAY CORPORATION 


small room, 
Discover for yourself the remarkable flexibility of the Maxicon. 


Ask your GE representative for unique booklet demonstration, or 
write. 
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a significant advance in the 
treatment of ventricular arrhythmias .... 


Effect of a single oral dose of PRONESTYL 
in ventricular premature contractions 


Lead 11. 
Control tracing: 

normal sinus rhythm, 
ventricular extrasystole. 


Lead II. 

Tracing 30 minutes after 

1 Gm. Pronesty] orally. 

No ventricular premature 

contractions present. 


3 Lead II. 
Tracing 7% hours 
later shows 
persistent effect. 


Lead II. 

Tracing 24 hours later 
shows return of 
ventricular premature 


es 
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PRONESTYL 


less toxic than quinidine 


Indications and Dosage 


m conscious For the treatment of ventricular tachycardia: 
PATIENTS Orally: 1 Gm. (4 capsules) followed by 0.5-1.0 Gm. (2 to 4 capsules) every 
four to six hours as indicated. 


Intravenously : 200-1000 mg. (2 to 10 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 


Hypotension may occur during intravenous use in conscious patients. As a 
precautionary measure, administer at a rate no greater than 200 mg. (2 cc.) 
per minute to a total of no more than 1 Gm. Electrocardiographic tracings 
should be made during injection so that injection may be discontinued when 
tachycardia is interrupted. Biood pressure recordings should be made fre- 
quently during injection. /f marked hypotension occurs, rate of injection 
should be slowed or stopped. 


For the treatment of runs of ventricular extrasystoles: 
Orally: 0.5 Gm. (2 capsules) every four to six hours as indicated. 


During anesthesia, to correct ventricular arrhythmias: 


Intravenously: 100-500 mg. (1 to 5 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 


Supply 
Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. : 
Pronesty]l Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. $ 


PRONE STYL Hydrochloride 


SQUIBB PROCAINE AMIDE HYDROCHLORIDE 


SQUIBB 
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(brand of sodium iodomethamate) 


An 18 year history of dependable roentgenograms obtained without harm to the 
patient distinguishes the career of Neo-lopax as a diagnostic urographic agent. 
Since 1932, hundreds of thousands of doses of Neo-lopax have been injected with 
virtual freedom from serious untoward reactions. No other urographic contrast 
medium has equalled the safety’ record of Neo-lopax. No agent, experience with 
which is limited to a relatively small number of patients, can be deemed to be as safe. 
Because the patient's life and welfare take precedence over all other considerations in 
diagnostic investigation of the urinary tract, urologists and roentgenologists will 
continue to rely—as always—on Neo-lopax. 


Available as a stable, crystal-clear solution of disodium N-methyl-3, 5-diiodo-chelidamate in 10, 
20 and 30 cc. ampuls of 50% concentration. Neo-lopax 75% concentration in 10 cc. ampuls, box 
of 5 ampuls; 20 ce. boxes of 1, 5 and 20 ampuls. 


CORPORATION-BLOOMFIELD, NEW JERSEY 
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Vitame 


Vitamin 


Vitamen 


The nutrient content of 8 cents’ 
worth of Ovaltine Granules 
(3 servings) and 8 cents’ 
worth of Whole Milk 


O=OVALTINE 


M=MILK 


Note the Quititanding Ceonomy. 


Vitamin 
\ron 
Niocit 
Thiamine 
Ascorbic oni 
Vitamin A 
Carbohydrate 
Riboflavin 
Phosphorys 
Cakiu™ 
Calories 


Protein 


of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an excep- 
tionally economical source of many essential nutrients. 
Using whole milk as the basis for comparison, the chart con- 
trasts the relative amounts of nutrients supplied by 8 cents’ 
worth of Ovaltine granules (3 servings) and by 8 cents’ 
worth of whole milk. In 8 of the 13 nutrients listed, 
Ovaltine supplies greater amounts, and in the remaining 5, 
high proportions of the amounts found in milk. 

It should be noted that Ovaltine specially enriches milk 
in those nutrients in which milk is low. Thus Ovaltine is 
not only economical in use but constitutes with milk an 
ideal protective supplementary food drink. It finds wide 
usefulness whenever dietary supplementation becomes 
necessary, either because of poor appetite, inability to con- 
sume a normal diet, or illness which often makes normal 
eating difficult or impossible. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Twe kinds, Plain and Chocolate Flavored. 
Serving for serv’ 


identical in 


are virtually 
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*B8cents’ worth of Ovoltine (3 servings) 
s*Bcents worth of milk 
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Cardiac failure, renal disease, hyperten- 
sion, arteriosclerosis, or pregnancy com- 
plications call for sodium restriction. But, 
without seasoning, low sodium diets are 
difficult to endure. 


Salt without sodium: Neocurtasal palat- 
ably seasons all foods. 


Neocurtasal looks, pours and is used like 
table salt. Available in convenient 2 oz. 
shakers and 8 oz. bottles. 


® 
170 VARICK STREET, NEW YORK, W. ¥. 
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so versatile is the Picker “Century” x-ray 
unit that it can be virtually “custom-fitted” to 
your need. This will give you some idea of 

the wide latitude of choice available to 

you in this popular* moderate- priced 
machine. Investigate the “Century” before 

making any x-ray investment. 


*Popular? There are more Picker 
“Century” 100 MA x-ray units 
actively in use than any 

other similar apparatus. 


5 


...let your local Picker 
man show you why PICKER X-RAY | CORPORATION 
300 FOURTH AVE. | NEW YORK 10, N.Y. 


CHARLOTTE 3, N.C., 1513 Camden Street DURHAM, N. C., P.O. Box 994 — 
ASHEVILLE, N. C., 7 Pelham Road WINSTON-SALEM, N. C., Apt. 8E—College Village Apts. 
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A Complete, Protective Infant Food... 


S-M-A, diluted and ready 
to feed, provides in each 
quart the following propor- 
tions of the minimum daily 
requirements for infants. 


VITAMIN A 
5,000 U.S.P. units 


333% 


VITAMIN D 
800 U.S.P. units 


THIAMINE 
0.67 mg. 


RIBOFLAVIN 
1 mg. 


VITAMIN C 
50 mg. 


NIACINAMIDE 
5 mg. 


NO FORTIFICATION NEEDED 


- The vitamin content of S-M-A is well in excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk. 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 
No danger of forgetting, no extra burden for busy mothers. 
No infant food is more like breast milk than S-M-A—in 
content of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


S-M-A CONCENTRATED LIQUID—cans of 13 fl. oz. 
S-M-A POWDER—1 Ib. cans 


vitamin C added 
builds husky babies 


Wyeth Incorporated, Philadelphia 3, Pa. 
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WHEN OBESITY IS A PROBLEM 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- ~ 
laden wall moves the center _ 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of | 
the abdomen, and effective | 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 


structions. | 
If you do not have a copy of 


the Camp ‘Reference Book 
forPhysicians and Surgeons’’, 
it will be sent on request. 


S, H. CAMP and COMPANY 
JACKSON, MICHIGAN 


e@ World's Largest Manufacturers ‘ Scientific Supports 

Offices in New York ¢ Chicago | THIS EMBLEM ts diuployed only by reliable merchants 
tario London in your community. Camp Scientific Supports are never 

Windsor, On x F sold by door-to-door canvassers. Prices are based on 
intrinsic valve. Regular technical and ethical training of | 
Comp fitters insures precise and conscientious attention 
to your recommendations. 
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"Stick-to-it-iveness 


is 


everyone 


- 


“but take me~TI just can’t stick to my diet. 
I can’t resist desserts. Oh, dear, this diet is getting me down!”’ 


If she thinks it's getting her down what's it doing to physicians who have 
to listen to such explanations every day? This is especially true for the doc- 
tor who hasn't prescribed Efroxine Hydrochloride. 


Efroxine makes it easier for most patients to reduce by depressing the appetite 
and elevating the mood. Efroxine offers a number of advantages over other 
sympathomimetic amines. 


...lt has a more rapid and longer-lasting effect with smaller dosage. 


...lt has little pressor effect in the recommended dosage range. This advan- 
tage is particularly valuable in the treatment of obesity. 


...It is more likely to produce cerebral stimulation with relatively few side 
effects. 


(9: Efroxine Hydrochloride Tablets and Elixir 


Maltbie Brand of Methamphetamine Hydrochloride 


Ann 
wile 


Maltbie Laboratories, Inc. | Newark 1, New Jersey 
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NOW AVAILABLE 


for your daily practice 
WITHOUT RESTRICTION 


CORTONE* (Cortisone) is now available, through your usual source of 
medicinal supplies, without restriction, Pharmacists are prepared 

to fill your prescriptions for use of this remarkable hormonal 

substance in your daily practice. Hospitalization of individual patients 


is at the discretion of the physician, 


Key to a New Era in Medical Science 


ACETATE 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate ) 


MERCK & CO., INc. *CORTONE is the registered 


Manufacturing Chemists trade-mark of Merck & Co., 
Inc. for its brand of cortisone. 
RAWWAY, New JERSEY 
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repair with rest 


Nature’s effort to repair injury 


of mind or body 


is aided by sleep. 


2 ere. (0.13 cm.) 
| new strength is gained. 


Alty! 


Alert awakening 


and refreshened vigor 


follow the restful sleep 

induced by appropriate dosage 
of ‘Seconal Sodium’ 

(Sodium Propyl-methyl-carbinyl 


Allyl Barbiturate, Lilly). 


Gilly 


Detailed information and literature 
on ‘SECONAL Sopium’ Propucts are 


supplied through your M.S.R.* 


*M.$.R.-—Lilly Medical SERVICE Representative 
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OWNED AND PUBLISHED BY 
THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


VOLUME 11 


DECEMBER, 1950 


NUMBER 12 


PANEL DISCUSSION ON BONE DISEASES 


EOSINOPHILIC GRANULOMA 
OF BONE* 


JOHN C. GLENN, JR., M.D. 
DURHAM 


The destructive granulomatous lesion of 
bone which we now recognize as the eosino- 
philic granuloma is a rare and interesting 
disease. 

The earliest reference to a condition recog- 
nizable as eosinophilic granuloma is found 
in a case report published in 1929 by Finzi", 
who referred to it as “myeloma with a preva- 
lence of eosinophiles.” In 1930 Mignon‘? 
reported a case of “granulation tumor of the 
frontal bone.” Fraser“ in 1935 recognized 
this lesion as an entity, and separated it from 
the xanthomatoses classified under Hand- 
Schiiller-Christian disease. In 1938, Shairer'* 
reported a case of “osteomyelitis of the 
frontal bone with eosinophile reaction.” 

It was not until 1940 that Otani and 
Ehrlich” and Lichtenstein and Jaffe‘ inde- 
pendently recognized the true nature of the 
lesion and described it under the names “‘soli- 
tary granuloma of bone” and “eosinophilic 
granuloma” respectively. Since the lesion 
may be multiple, the latter term is more 
descriptive and has received more general 
acceptance. 

Etiology 

It now seems certain that Letterer-Siwe’s 
disease, Hand-Schiiller-Christian disease, and 
eosinophilic granuloma are definitely related, 
and that the varied clinical pictures presented 
are expressions of the same underlying basic 
disorder. 

Rowland” and Thannhauser! have de- 
fined Hand-Schiiller-Christian disease as a 
xanthomatous degeneration of the skeleton. 
Ackerman” called it “primary essential 
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xanthomatosis of the normocholesteremic 
type,” resulting from disturbance of the 
intracellular enzymatic systems which are 
concerned with the formation of cholesterol. 
Chester” was the first to suggest an inflam- 
matory origin. His views have since been 
accepted by Farber" and others. 
Lichtenstein and Jaffe thought that this 
disease was due to an as yet unidentified in- 
fectious agent. Otani and Ehrlich believed 
that trauma was of etiologic importance. 


Incidence 


Surveys of the literature made in 1946"”) 
showed that 62 cases of eosinophilic granulo- 
ma had been reported—45 in males, and 7 in 
females. The sex of 10 patients was not speci- 
fied. Most of the patients were less than 20 
years of age; the youngest was 6 months and 
the oldest 58 years of age. 

Approximately one third of the lesions 
occur in the skull. They are next most com- 
mon in the ribs, femur, pelvis, humerus, 
tibia, and other sites in that order. 

While the lesions are usually solitary, a 
number of cases of multiple lesions, occur- 
ring most often in ribs, have been reported. 
Ackerman) reported a case in a patient with 
diabetes insipidus who had involvement of 
many bones, the lungs, and the diaphragms. 
Dickson*) reported a case with multiple bone 
lesions and pulmonary involvement. Unusual 
sites in which eosinophilic granuloma has 
been reported are the bones of the hand" 
and feet. 

Clinical Features 

Complaints of tenderness, pain, and soft 
tissue swelling without heat over the site of 
bone involvement are typical. The duration 
of these symptoms may vary from a few days 
to a few months. If the pain is severe enough 
and of sufficient duration, muscle pain and 
atrophy may be present. On occasion, symp- 
tomless lesions are found during roentgen 
examination for other causes. 
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Figs. 1 and 2 (Case 1). 
left frontal bone. 
outline but sharp in demarcation. 
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Roentgenograms showing a destructive lesion involving both tables of the 
There is no surrounding reaction, and the margins of the lesion are irregular in 
Pathologically, this was a typical eosinophilic granuloma. (Roent- 


genograms were reversed in printing, causing lesion to appear to be in right frontal bone.) 


Systemic manifestations are usually en- 
tirely absent, although some patients com- 
plain of slight fever, anorexia, headache, and 
weight loss. In rare instances the bone dis- 
ease is associated with diabetes insipidus 
and with involvement ‘of the lungs or other 
soft tissues. 

Eosinophilia, with eosinophil counts up to 
10 per cent, along with a mild leukocytosis 
may be the only laboratory finding of note. 
Cholesterol, cholesterol esters, and lipids are 
normal. Material obtained by curettement of 
the involved area of bone has yielded no or- 
ganisms, either by culture or by injection 
into laboratory animals. 

Radiographic Findings 

The typical granuloma appears as a large 
or small radiolucent area, round, oval, or 
slightly irregular in shape with rather sharp- 
ly defined borders. Lesions in the skull pro- 
duce extensive absorption of the tables, es- 
pecially the outer. Though sclerosis of the 
surrounding bone has been reported, it is not 
common, and normal bone usually extends to 
the margin of the lesion. 

The destruction begins in the medullary 
portion of the bone and extends to involve the 
cortex, which is eroded from within. The 
bone, especially ribs, may be expanded. Some 
periosteal reaction may be present, but usual- 
ly only if there has been a perforation of the 
periosteum or a fracture. Swelling of soft 


tissue is frequently seen. 

Differentiation of eosinophilic granuloma 
from myeloma, metastatic tumor, Schiiller- 
Christian disease, and other conditions may 
be impossible by radiographic studies alone. 


Pathology 

It is the opinion of several observers that 
the eosinophilic granuloma represents not a 
new disease entity, but rather a phase in the 
histologic picture of the Schiiller-Christian 
syndrome'*:'"), There are, they state, several 
stages in the natural history of the lesion. 
Grossly, the early lesion is cystic and hemor- 
rhagic, containing a small amount of brown- 
ish granulation tissue which is streaked with 
yellow. Later the cysts and hemorrhage are 
replaced by a pale yellow tissue which is fri- 
able and rich in lipid. As healing progresses, 
gray connective tissue appears and, finally, 
bone. 

Histologically the eosinophil is not the 
basic constituent, but it is a striking com- 
ponent of the picture. In the early stage 
there is hemorrhage, and sheet-like collec- 
tions of phagocytic cells (histiocytes) are 
seen interspersed with numbers of eosino- 
phils. In the intermediate stage the large 
mononuclear cell predominates, and takes on 
a foamy appearing cytoplasm. Eosinophils 
may be decreased or absent. Late stages are 
characterized by the appearance of connec- 
tive tissue and bone formation. 
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Figs. 3 and 4 (Case 2). 
both tables. 


While there is no definite surrounding reaction, the margins are not distinct. 


BONE DISEASES 


A destructive lesion is seen in the posterior right parietal region involving 


Note 


the dense fleck near the center of the lesion, the cause of which was not satisfactorily determined. 
Pathologically, this was classed as a “‘lipogranuloma.” 


Jaffe and Lichtenstein”” have presented 
cases to show that these lesions may heal by 
resolution rather than by passing through the 
lipogranulomatous stage. They also point out 
that the eosinophils may disappear from the 
tissue if it is left too long in decalcifying 
fluid. 

Treatment 

Eosinophilic granuloma heals well follow- 
ing either curettage or irradiation, and in 
general the prognosis is good. The consensus 
seems to indicate that in order to establish 
the diagnosis, surgical treatment should pre- 
cede radiation therapy, especially if the le- 
sions are multiple. Other lesions present may 
then be treated more easily and quite as 
effectively by radiation therapy given in 
small to moderate doses. Some heal spon- 
taneously. 

Radiation treatment in our cases has con- 
sisted in giving a total dose of 900 to 1200 r, 
divided into six to eight treatments of 150 to 
200 r each (in air). Other factors are: 200 
KV, 18 MA, 15 mm Cu + 1 mm al added 
filter, 50 cm. T.S.D., and port of sufficient 
size to cover the lesion adequately. 

Presentation of Cases 
Case 1 


This 2 year old white boy was perfectly well 
until three weeks before admission, at which time 


a “knot” was observed on the left side of the fore- 
head. There was no history of trauma or infection. 
The mass progressed in size until it measured 2 by 
2% em. on admission. The child had no other symp- 
toms, and was taken to a physician only because 
of the size of the lesion. 

Physical examination showed the mass to be 
firm on the periphery and soft in the center. It was 
not tender. The remainder of the examination was 
within normal limits except for several enlarged 
nodes in the left axilla. 

All laboratory examinations, including smears of 
the sternal bone marrow, determinations of the 
blood calcium, phosphorus, ‘alkaline phosphatase and 
cholesterol, and lymph node biopsy, were normal. 
Skull films showed a rounded area of bone destruc- 
tion with no surrounding bone reaction (figs. 1 and 
2). Radiographic survey of the entire skeleton re- 
vealed no other lesions. 

Operation was followed by roentgen therapy 
(900 r, given in divided doses) because of incom- 
plete removal, When the patient was last seen two 
months after operation, the lesion was filling in 
well. 


Case 2 

This 10 year old white girl had been symptom 
free until one month prior to admission, when she 
noticed a large, soft, smooth, rounded bulge in the 
right occipital region. She had some lassitude, slight 
headache, a low grade fever, mild anorexia, and 
irritability. Two weeks before admission the family 
physician was consulted, and found a fever of 101 
F. Roentgenograms then showed a “hole the size of 
a quarter” in the occipital bone. Daily injections of 
penicillin were given. The bulge decreased in size, 
hut the bone defect was unchanged. 

On admission, examination was normal except 
for a non-tender, elevated, soft, fluctuant mass 
measuring 3 by 4 em. in the right occipital region. 
The overlying skin appeared normal. A chain of 
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enlarged lymph nodes was present in the right 
posterior cervical region. 

Laboratory findings of significance were a sedi- 
mentation rate of 36 mm. in an hour, and a white 
cell count of 12,200, with a normal differential. 
Other studies, including a bone marrow smear and 
blood chemistry determinations, were normal. 

Roentgenograms of the skull showed a large de- 
fect with irregular borders in the right occipital 
bone (figs. 3 and 4). There was a small area of 
density in the center of this defect. 

When last seen one month after operation, the 
child appeared well. 


Comment 

The probable relationship of eosinophilic 
granuloma to Letterer-Siwe’s disease and the 
Schiiller-Christian syndrome is now accepted. 
According to Farber", the three conditions 
represent varying degrees of the same dis- 
ease process. Mallory''® stated that the dis- 
order may be manifested in infancy or early 
childhood in a usually rapidly fatal form 
(Letterer-Siwe’s disease) in which the histio- 
cytic lesions are widely disseminated, espec- 
ially in the lymphoid tissues and also in the 
skeleton. Again, the disorder may appear in 
children or adults in a chronic form (Schiil- 
ler-Christian disease) which is also not usual- 
ly limited to the skeletal system. In these 
cases the lesions tend to undergo collageniza- 
tion and lipoid changes. The prognosis is 
grave, because of possible lung, brain, and 
pituitary involvement. In other instances the 
disease may appear in children or young 
adults in a comparatively benign and local- 
ized form (eosinophilic granuloma) involv- 
ing only the skeleton, usually in a single lo- 
‘ation. These lesions may heal spontaneously, 
and respond readily to curettage with or 
without supplementary irradiation. 

Case 1 is characteristic of eosinophilic 
granuloma. Case 2 demonstrates the diffi- 
culties of establishing an accurate diagnosis. 
A frozen section made at the time of opera- 
tion was diagnosed as eosinophilic granulo- 
ma. Subsequent permanent sections showed 
a typical picture of Schiiller-Christian dis- 
ease. 

Histopathologic evidence, according to 
Ackerman, seems to confirm the close rela- 
tionship between eosinophilic granuloma and 
Hand-Schiiller-Christian’ disease. Lichten- 
stein and Jaffe would include only those le- 
sions which can be classified as lipogranu- 
lomas in the group of Hand-Schiiller-Chris- 
tian diseases, but Ackerman believes this 
criterion to be too rigid. Some authorities 


doubt that the eosinophilic granuloma repre- 
sents merely an early manifestation of a basic 
They 


disorder. point out that histologic 
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characteristics may be retained for a consid- 
erable length of time, and therefore may not 
be used as an index to the age of a lesion. 
There also appear to be variations in the de- 
gree and rate of subsequent lipidization. 


Clinical manifestations might well depend 
upon the localization of the disease, and it is 
upon this factor that the prognosis should 
probably be based. 
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Abstract of Discussion 


Dr. H. Lee Large. Jr. (Charlotte): The histologic 
victure of eosinophilic granuloma is characterized 
hy great pleomorphism of a granulomatous lesion 
in which is seen a large number of eosinophils 
(fig. 5). Among proliferating fibroblasts one sees, 
in addition to many eosinophils, occasional multi- 
nucleated giant cells, many polymorphonuclear leu- 
kocytes, lvmphocytes, plasma cells, and some xan- 
thoma cells, 

Dr. Glenn has mentioned the opinion which he 
shares with others concerning a _ relationshiv be- 
tween eosinophilic granuloma and the Hand-Schul- 
ler-Christian disease—a point about which there is 
considerable difference of opinion, We have not 
vet accepted the histologic similarities of these 
two diseases as sufficient evidence that they are 
identical. In fact, one point of difference is the ab- 
sence of numerous lipoid-laden phagocytes in eosi- 
nophilie granuloma. except late in the disease, In 
addition, cholesterolemia is absent, and exophthal- 
mos and diabetes insipidus—the classical clinical 
features of Hand-Schiiller-Christian disease — are 
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never found. Finally, the progressive deterioration 
and fatal termination characteristic of Hand-Schiil- 
ier-Christian disease are in stark contrast to the 
strong healing tendency and the uniformly good 
results to be expected from different methods of 
treatment in eosinophilic granuloma. We, therefore, 
still prefer to consider the two as separate and 
distinct entities until more conclusive evidence is 
provided to support their relationship. 

Dr. Paul Kimmelstiel (Charlotte): The idea that 
eosinophilic granuloma and lipoidoses, particularly 
Hand-Schiiller-Christian disease, are closely related 
has become prevalent. Our own experience in a total 
of 4 cases has not convinced us of such a relation- 
ship, but has rather pointed to a fundamental 
cifference. 

The courses typical of these two diseases are so 
different that I don’t know how we can _ possibly 
compare them with each other. Eosinophilic gran- 
uloma is a self-limited lesion; all types of lipoidoses 
are unalterably progressive. The only resemblance 
consists in the appearance of xanthoma cells at a 
certain stage of the eosinophilic granuloma; but as 
Dr. Glenn has already pointed out, these oecur in 
many other lesions. They are seen in large numbers 
in many benign and malignant tumors of bone, in 
chronic osteomyelitis, and in any destructive lesion 
of the bone marrow. 

I think that the comparison of eosinophilic gran- 
uloma to the lipoidoses has thrown more confusion 
into the issue than is necessary. Eosinophilie gran- 
uloma is obscure enough. 

I would like to ask Dr. Glenn how he arrived at 
the diagnosis of eosinophilic granuloma in the sec- 
ond case without a biopsy. I think that a biopsy 
must be made under any circumstances in order to 
determine the diagnosis and the prognosis. If a 
positive diagnosis of eosinophilic granuloma can be 
made, it is an assurance that the lesion will dis- 
appear. 
Dr. Glenn: I am sorry that I gave the impression 
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Figure 5. Medium power 
photomicrograph, show- 
ing marked pleomorphism 
with proliferating fibro- 
blasts, a few foam cells, 
occasional giant cells, and 
numerous eosinophils, 


that biopsy is not essential to the diagnosis and 
preeace. I insist upon a biopsy in each case, and 
iopsies were performed in both of the cases re- 
ported. 

Dr. Lull (Fort Bragg): What is the 
rate in this disease, and what causes 
outcome ? 

Dr. Glenn: I can’t give you any definite mortality 
figures on eosinophilic granuloma. I would assume, 
however, that the presence of diabetes insipidus 
and marked infiltration of the diaphragms and 
lungs would usually be responsible for a fatal out- 
come. 


mortality 
the fatal 


Upjohn Makes Available Two Adrenal Cortex 
Hormones for Clinical Testing 


The Research Division of The Upjohn Company, 
Kalamazoo, Michigan, one of the oldest producers 
of adrenal cortical hormones, has succeeded in pre- 
paring two active adrenal steroids. These two com- 
pounds, corticosterone, known as compound B, and 
17-hydroxycorticosterone, compound F, have been 
supplied recently for limited clinical testing in 
rheumatoid arthritis and Addison’s disease. How- 
ever, it is to be emphasized that the amounts avail- 
able do not allow further distribution of these sub- 
stances at the present time. 

Both of these compounds differ from Costisone, 
best known of the adreno-cortical hormones, in hav- 
ing a hydroxyl group rather than a ketone group 
at the 11-position on the steroid nucleus, In addi- 
tion, corticosterone lacks a hydroxyl group at the 
17-position. 

The introduction of the hydroxyl group at the 
11-position has been considered a major chemical 
hurdle, and its accomplishment by the Upjohn 
group represents an important contribution to 


adrenal hormone research. 
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INFANTILE CORTICAL HYPEROSTOSIS 
Report of a Case 
M. H. GRIMMETT, M.D. 
KaNNAPOLIS AND CONCORD 
and 
H. LEE LARGE, JR., M.D. 
CHARLOTTE 


A 3 month old white male infant was ad- 
mitted to the Cabarrus County Hospital in 
December, 1949, with an upper respiratory 
infection, otitis media, and swelling of the 
mandible. 

The family history and past history were 
negative. The patient was the second child 
of healthy parents, and his birth was pre- 
mature but otherwise normal, following an 
uneventful pregnancy and labor. He weighed 
4 pounds, 6 ounces at birth. While in the 
nursery under routine premature care, ade- 
quate weight gain was noted. 

Vi-Penta drops were started on the fif- 
teenth day, and he did well until he was two 
months old. At that time he became irritable 
and vomited several times. Sedation was re- 
quired for relief. Several days later, while 
playing with him, the father grabbed his 
right arm, and heard a “clicking” sound in 
the region of the right elbow. The patient 
cried out with pain and immediately refused 
to use his right arm. Physical examination 
and roentgenograms were negative. 

The patient was still unable to use his arm 
after seven days. A second examination re- 
vealed a swelling in the region of the right 
scapula. The area was brawny hard and did 
not appear hot or tender. Since the patient 
was afebrile, treatment was limited to the 
use of compresses and anti-histamine drugs. 
During the next two weeks, the , swelling 
moved from the right scapula to the right 
shoulder and then to the right forearm, At 
no time had any motion in the right arm 
been observed. Roentgenograms remained 
negative. 

Ten days later, the patient was admitted 
to the hospital because of an upper respira- 
tory infection and otitis media. At this time 
a swelling was noted in the region of the 
mandible; this area was also brawny hard 
and without local heat. A blood count showed 
a hemoglobin of 48 per cent, 2,600,000 red 
blood cells, and 17,200 white cells, with 69 
per cent polyphonuclear cells, 27 per cent 
lymphocytes, and 3 per cent monocytes. 
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Serologic tests for syphilis and a tuberculin 
test were negative. Roentgenograms of other 
long bones were negative, and a film of the 
jaw revealed swelling of the soft tissues 
without change in the bony structure. Loss 
of normal bony detail and marked soft tissue 
swelling were noted on a roentgenogram of 
the right scapula. The right radius and ulna 
showed increased thickness of the cortex 
with periosteal calcification. A biopsy speci- 
men was taken from the right scapula. 

The excised specimen was composed of pre- 
dominantly radiating new-formed bony spic- 
ules with a generous number of irregularly 
distributed uniform osteocytes. The cement 
lines were somewhat irregular, rather widely 
separated, and in places obscure. The spicules 
were formed in part by metaplasia from in- 
tervening connective tissue and in part by 
osteoblastic apposition. The connective tissue 
between the bony spicules was composed of 
rather young fibrocytic elements, while cap- 
illaries within it were markedly dilated. The 
morphologic picture did not suggest a neo- 
plastic process, but was characteristic of 
infantile cortical hyperostosis. 

Treatment included bilateral myringotomy, 
penicillin, and transfusions. The patient’s 
general condition improved, and he was dis- 
charged two weeks after admission. At this 
time, although the right arm remained swol- 
len, painful motion was noted. The swelling 
along the mandible had begun to disappear. 

During the next four to five months the 
patient’s general condition continued to im- 
prove, and increased motion of the right arm 
produced only slight pain. The swelling along 
the forearm disappeared, but the scapula re- 
mained brawny hard. Radiologic studies 
showed that the radius and ulna were re- 
verting to normal, but further destruction of 
the glenoid cavity, with upward displace- 
ment of the humerus, was noted in the right 
scapula. 

About ten days ago swelling of the man- 
dible returned, and for the first time cortical] 
thickening could be demonstrated by roent- 
genograms. 

Comment 

The etiology of infantile cortical hyperos- 
tosis is not known". In this case, as in those 
reported by others, syphilis, scurvy, rickets, 
and trauma can be reasonably excluded. One 
is tempted to correlate the osteophytic-like 
growth of fibre bone and its vascular ectasia 
with the history of upper respiratory infec- 
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tion, otitis media, leukocytosis, fever, and 
soft tissue swelling adjacent to the bone. 
However, not all reported instances of Caf- 
fey’s hyperostosis have been accompanied or 
preceded by an evident localized or general- 
ized infectious or inflammatory process; nor 
have they all presented the ordinary systemic 
symptoms and signs of inflammation’. I 
know of no case with definite evidence of 
leukocytic infiltration in the hyperostotic 
area itself. In fact, no one has yet demon- 
strated an acceptable etiology. 

We cannot accept the “post hoe ergo prop- 
ter hoc” assumption that hyperostosis is the 
result of a specific etiologic agent on the 
basis of a single and isolated, though sug- 
gestive, case’) offering no direct evidence. 
At present we can only state that the cause 
or causes of infantile cortical hyperostosis 
are as yet not known, although the presence 
of antecedent or contemporary inflammatory 
disease in many cases constitutes a suggestive 
factor worthy of further analysis. 

The usual clinical features of this dis- 
ease") are irritability, with or without 
fever, and brawny swelling. It is usually as- 
sociated with anemia, leukocytosis, and an 
increase in the sedimentation rate. The dis- 
ease runs its own course, and the changes in 
the bone eventually return to normal. The 
disease is unaffected by therapy. 
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Fig. 1. Photomicrograph 
showing infantile cortical 
hyperostosis. Note  sur- 
face of specimen at upper 
right. Underlying bony 
spicules are newly form- 
ed, and separated by 
young rather cellular con- 
nective tissue in which oc- 
casional telangiectatic 
capillaries are seen. Un- 
derlying parent bone was 
not included in the speci- 
men. 
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Discussion 

Dr. Paul Kimmelstiel (Charlotte): This is one of 
the lesions in which biopsy really isn’t necessary. 
Diagnosis can be made by roentgenograms alone. 
However, inasmuch as there have been very few 
cases in the literature in which the corresponding 
morphology is known from histologic biopsies, we 
were very anxious to have a biopsy in this case, 
and Dr. Grimmett was kind enough to persuade 
the family to let us remove a specimen. 

One of the outstanding histologic features of the 
cortical hyperostosis in these cases is the fact that 
the newly formed peripheral cortical trabeculae are 
radiating toward the surface. That is the differ- 
entiating point between) cortical hyperostoses and 
other ossifying periostitides of various etiologies. 

Just a few weeks ago I discussed the matter with 
Dr. Johnson, who is in charge of the Bone Registry 
at the Armed Forces Institute of Pathology. He is 
of the opinion at present that this condition is 
probably the sequel of an infectious disease, be- 
cause the majority of cases have had a preceding 
infection of one kind or another. 
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OSTEOID OSTEOMA OF BONE* 


A Clinical Study With the Report of 
Two Cases 


WALTER W. VAUGHAN, M.D. 
GEORGE B. JOHNSTON, M.D. 
and 
EVERETT I. BuGG, M.D. 
DURHAM 


An osteoid osteoma is a small, benign, 
painful lesion of bone which appears roent- 
genographically, in its full development, as 
a small oval or round area of translucence 
(the nidus) surrounded by an area of radio- 
pacity. It is characterized microscopically by 
a network of highly vascular osteogenic con- 
nective tissue. 

Although the characteristic microscopic 
appearance of this tumor was noted as early 
as 1929 by Phemister", he called it ‘chronic 
fibrous osteomyelitis.” A review of these 
cases by Sherman”) in 1947 led her to believe 
that one case was unquestionably osteoid 
osteoma. In 1930 Bergstrand™) stated that 
this lesion presented the clinical picture of 
osteogenic sarcoma, but that microscopic ex- 
amination showed a lack of inflammation and 
neoplastic processes, leading him to conclude 
that it was a rare benign osteoblastic lesion 
due to embryonal cell rests. In 1932 Com- 
pere’ reported a similar lesion as a case of 
osteomyelitis due to Streptoccocus viridans. 
In 1935 Zanoli® described 2 cases of incom- 
plete repair of a post-traumatic aseptic nec- 
rosis which Sherman”) later recognized as 
osteoid osteoma of the capitate. It was not 
until 1935 that Jaffe’ identified the lesion 
as a distinct and separate entity and pub- 
lished a report of 5 cases. 

Clinical and Roentgenographic Findings 

Osteoid osteoma is found most frequently 
in adolescents and young adults, being most 
common between the ages of 10 and 30; but 
it may occur in younger and older age groups. 
It is twice as common in the male as in the 
female, and has been reported in every bone 
except the cranium. 

The most striking and constant clinical 
finding is the symptom of pain which is more 
severe at night (cases 1 and 2). This may 
have a gradual onset, being of a fleeting 
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nature at first and becoming more constant 
and severe. It is exaggerated by motion. 
Radiation of pain to sites distal to the process 
is not uncommon. When the lesion is located 
in the femoral neck or upper femoral shaft, 
the pain may be referred to the anterior and 
anterolateral aspects of the thigh, and even 
to the knee. If the lesion occurs in a vertebra, 
it may give symptoms of root pain or may 
produce localized back pain, muscle spasm, 
and other signs and symptoms of acute back 
strain. When the lesion is near a joint, the 
signs of arthritis are sometimes seen’, In 
the young child who is not able to localize his 
complaint, a limp or an awkward gait’) may 
be the outstanding symptom. 

The chief physical finding is acute tender- 
ness over the site of the lesion. However, 
moderate swelling of the soft tissues may be 
present if the lesion is superficial, and occa- 
sionally there is an increase in local temper- 
ature. The latter finding, however, is not the 
rule, and has been used by some as the cri- 
terion of an infectious lesion. A superficial 
lesion such as those seen in the cortex of the 
tibia may also produce sufficient thickening 
of the bone to make it palpable. Limitation 
of motion, muscle spasm, and atrophy may 
be present. One of the important differentia] 
findings is the absence of any signs of sys- 
temic disease, such as fever and leukocytosis. 

The roentgenographic findings are quite 
characteristic in the fully developed lesion. 
The main portion of the lesion, the so-called 
nidus, is seen as an area of radiolucency. 
This is surrounded by a ring of dense bone, 
which may extend for several centimeters 
(fig. 1). Jaffe first thought that the nidus 
of the early: lesion was radiolucent, while 
that of the later lesion was radiopaque; in 
1945, however, in a report on 62 proven 
sases''”) he concluded the reverse to be true 
—namely, that the early lesion presented the 
radiopaque nidus and the late lesion the 
‘adiolucent nidus (figs. 1 and 3). 

If the lesion is near the cortex, regional! 
hypertrophy along the periosteal surface is 
noted to be greater, sometimes extending sev- 
eral centimeters in either direction and in- 
volving a greater part of the circumference 
of the bone. The regional sclerosis may make 
the early dense nidus more difficult to demon- 
strate, but over-exposed roentgenograms 
and stratigraphic studies are helpful. This 
technique, of course, is not necessary when 
the examination is made before the surround- 
ing bone has undergone much sclerosis. If 
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Fig. 1 (Case 1). Roentgenograms of the right 
hip, showing a slightly irregular radiolucent 
nidus just beneath the cortex anteriorly, with 
some adjacent sclerosis. 


one suspects the presence of an osteoid osteo- 
ma but is not able to demonstrate it on the 
initial film, a re-examination at intervals of 
one to two months is indicated. 


Pathologic Findings 
The gross lesion is usually seen in the 
spongy bone but may also be found in the 
bone cortex. When it occurs in the substantia 
spongiosa, it usually incites the perifocal 
sclerosis previously described. Lesions in the 
shaft cortex may cause a more extensive re- 
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action, producing the formation of new bone 
in the periosteum. However, if the osteoma 
develops on the inner surface of the cortex, 
the new bone formation is limited to the 
medullary cavity, which is narrowed or some- 
times obliterated. 

Histologically, the osteoid osteoma is com- 
posed of a framework of vascular fibrous tis- 
sue in which giant cells, osteoblasts, and os- 
teoclasts are scattered. In the stroma there 
are irregular trabeculi of osteoid tissue which 
resemble closely a fibrous dysplasia. This 
osteoid tissue calcifies slowly to become bone 
mixed with osteoid tissue. The nidus is sur- 
rounded by compact, spongy bone or dense, 
sclerotic bone (figs. 2A and B, 4A and B). 


Etiology 

There has been much controversy as to 
whether this lesion is neoplastic or inflam- 
matory in nature. The facts favoring its neo- 
plastic origin, according to Jaffe, are as fol- 
lows: The osteoid osteoma, although slow 
growing, is independent of the surrounding 
tissue, and the perifocal bone response is 
nearly always characterized by sclerosis. It 
consists of osteoid and atypical bone which, 
without obvious cause, has replaced the nor- 
mal bone. It differs from surrounding bone. 
but is itself homogeneous and consistently 
the same in different cases. Features which 
are inconsistent with its neoplastic nature 
are: the macroscopic size of the lesion; the 
seemingly self-limited course, and the fact 
that it incites a perifocal sclerosis. 

Osteoid osteoma has never been considered 
malignant, for it never perforates the perios- 
teum or infiltrates the soft tissue. It is sur- 
rounded by encapsulating bone and, after ex- 
cision, does not recur locally or metastasize. 

Mondolfo""", as well as Ghormley and 
others"), considered osteoid osteoma an in- 
flammatory process, although Ghormley ® 
has recently accepted it as an entity. Against 
the inflammatory concept, according to Sher- 
man”), are the following observations: There 
is no fever, leukocytosis, or systemic mani- 
festations. Swelling, if present, is slight. The 
lesion is always solitary and sharply demar- 
cated, and there have been no known recur- 
rences after complete excision. The postoper- 
ative wound heals by first intention. Cultures 
reported positive have shown only Staphylo- 
coccus albus or some other common contami- 
nant. The pathologic findings are constant, 
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Fig. 2B (Case 1). High 
power magnification (x 
120) of a well developed 
lesion, showing vascular 
osteoid tissue in which 
spicules of mature bone 
are also seen. 
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Fig. 2A (Case 1). Photo- 
micrograph of a late le- 
sion (magnification, x 15). 
Note the well defined ra- 
diolucent nidus surround- 
ed by compact cancellous 
bone. 
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and give no evidence of acute or chronic in- 
flammation. No typical osteoid tissue is ever 
seen in conjunction with a proved abscess. 

It is now generally accepted that osteoid 
osteoma is a distinct entity, although the eti- 
ology of this lesion is still in doubt. Trauma 
has been associated with a number of these 
lesions", but was not recorded in either of 
the two cases included in this report. Because 
of the large number of skeletal injuries which 
are not followed by osteoid osteoma, trauma 
has been largely discounted as an eticlogic 
agent. In contradistinction, Jaffe and Litch- 
enstein''®) have described another lesion 
which may be similar to osteoid osteoma clin- 
ically and radiographically — namely, the 
“nonosteogenic fibroma of bone’’—which was 
associated with trauma in one half of the 
ten cases reported. 

Differential Diagnosis 

The individual case of osteoid osteoma 
must be differentiated from such processes 
as localized bone infection, Brodie’s abscess, 
sclerosing, nonsuppurating osteomyelitis of 
Garre, eosinophilic granuloma of bone, and 
nonosteogenic fibroma of bone. A careful 
correlation and evaluation of the history, and 
laboratory and roentgen 


of the physical, 
findings will usually confirm the diagnosis. 


Treatment 


The treatment of osteoid osteoma is com- 
plete surgical excision of the nidus. Roentgen 
therapy is apparently of no value''*’. In one 
‘ase reported by Phemister in 1918''" spon- 
taneous healing apparently took place. This 
18 year old patient complained of pain in the 
region of the lower left tibia. Roentgen ex- 
amination showed what would now be called 
an osteoid osteoma. Surgery was refused, and 
seven years after onset the symptoms had 
disappeared, not to return. In 1940, twenty- 
six years after the initial symptoms, roent- 
gen examination revealed sclerosis and thick- 
ening of the bone, but there was no pain or 
tenderness, and no evidence of a nidus. 


Case Reports 

Case 1 

An 11 year old white girl was admitted to the 
hospital on January 6, 1950, complaining of an ach- 
ing pain in the right hip. The patient stated that the 
pain had begun eight months previously, after she 
had been kicking a football, and had lasted about five 
days at that time. There was no residual or recur- 
rence of the discomfort until approximately three 
months before admission, when the patient noted a 
gradual return of the pain, which she described as 
being, constant, dull, and deep-seated in character. 
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Fig. 3 (Case 2). Roentgenograms of the right 
hip, showing a radiolucent nidus with minimal 
adjacent sclerosis and a radiopaque center. 


It was most severe about midnight, and would 
awaken her from sleep. The pain was not incapaci- 
tating. 

Physical examination revealed a well developed, 
slightly obese adolescent girl whose temperature 
was 99 F., pulse 92, respiration 20, blood pressure 
110 systolic, 70 diastolic. The positive findings were 
limited to the right leg and hip. The right thigh was 
one inch smaller than the left, but showed no muscle 
weakness or sensory changes. There was no limita- 
tion of motion of the hip or the back. The “straight 
leg raising test” was negative. No tenderness was 
noted. 

A urinalysis, blood count, and serologic test for 
syphilis were negative. The blood calcium was 11 mg. 
per 100 ce., phosphorus 4.2 mg. per 100 ce., and 
alkaline phosphatase 4.2 Bodansky units. 

Roentgenograms of the right hip showed slight 
osteoporosis. A slightly irregular cystic area approx- 
imately 4 mm. in diameter was noted on the anterior 
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surface of the femur, near the lesser trochanter. 
This was surrounded by an area of sclerosis with 
thickening of the bone cortex (fig. 1). 

At operation the femur in the involved area oppo- 
site the lesser trochanter appeared to be thickened 
and irregular. A wedge resection was done, and an 
area of grayish tissue 4 mm. in diameter was seen 
in the cancellous bone. This seemed softer than the 
surrounding bone. 

Microscopie examination (figs. 2A and B) showed 
the nidus to be composed of highly vascular connec- 
tive tissue containing osteoclasts, osteoblasts, and 
many irregular spicules of osseous tissue. The nidus 
was surrounded by compact, spongy bone. 

_ The patient was completely relieved of pain follow- 
ing the operation, and has had no recurrence at the 
present time, four months later. 


Comment 


This case presents the characteristic clini- 
cal and pathologic picture of osteoid osteoma. 
Surgical excision resulted in immediate loss 
of symptoms which probably represents a 
complete cure. 


Case 2 


A 38 year old white housewife was admitted on 
October 25, 1949, with the chief complaint of pain 
in the right hip for one month. This was first noted 
with activity, but later became constant and was 
most severe at night, disturbing her sleep. The pain, 
which was described as throbbing and non-radiating 
in character, had become increasingly severe since 
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Fig. 4A (Case 2). Low 
power magnification (x 
15) of an early lesion, 
showing the radiolucent 
nidus of fibrous tissue and 
the radiopaque center of 
bone. 


its onset. There was no history of injury. 

Physical examination revealed a moderately obese 
woman who moved freely but walked with a slight 
limp, favoring the right leg. The back had a full 
range of motion, with no tenderness or muscle spasm. 
The positive findings were limited to the right hip. 
This had a full range of motion and no spasm, but 
there was pain on flexion, abduction, and internal 
rotation when it was flexed. Moderate localized ten- 
derness on the lateral aspect of the hip was most 
marked just above the region of the greater tro- 
chanter. There was no swelling, redness, or increased 
heat. 

A voided specimen of urine contained 50 to 60 white 
cells and gave a 1 plus reaction. A blood count and 
serologic test for syphilis were negative 

Roentgen examination of the right hip showed a 
sharply demarcated cystic lesion, approximately 5 
mm. in diameter, in the middle third of the neck of 
the femur, involving the cortex anteriorly. Some ad- 
jacent sclerosis of the bone and a central area of in- 
creased density were noted (fig. 3). 

At operation the lesion was removed in its entirety. 
There was no definite periosteal reaction, but the 
surrounding cancellous bone showed a moderate 
amount of sclerosis. 

Microscopic examination revealed a circular area 
of vascular fibrous tissue containing irregular de- 
generating spicules of bone. Surrounding the nidus 
was compact, spongy bone. No osteoid tissue was 


seen (figs. 4A and B). 
Comment 


While this case presents the characteristic 
clinical picture of osteoid osteoma, the micro- 
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scopic appearance of the lesion is not at all 
characteristic. We believe, however, that it 
represents an early osteoid osteoma which 
contained little or no osteoid tissue, but rather 
osseous spicules which were undergoing de- 
generation. It is these bony spicules that give 
the radiopaque nidus in the early stages of 
this lesion (fig. 3). 
Summary and Conclusions 

1. The signs, symptoms, and _ physical, 
roentgenologic and pathologic findings in 2 
cases of osteoid osteoma have been presented. 

2. That osteoid osteoma is an entity is evi- 
denced by the constancy in the clinical and 
pathologic findings. 

3. The condition is believed to be neither 
a malignant growth nor an inflammation, but 
a benign neoplasm. 

4. Surgical excision offers immediate and 
permanent relief of symptoms. 
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Abstract of Discussion 


Dr. H. Lee Large, Jr. (Charlotte): Dr. Vaughan 
has left little to be said about osteoid osteoma. We 
agree with him that it is in no way related to in- 
flammation. 

The resemblance of the histologic picture to that 
of fibrous dysplasia is only superficial and should 
not be misleading. In the latter disease a_ careful 
analysis reveals that fibrous connective tissue is 
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directly transformed to bone, as is manifested by the 
imperceptible merging of hyaline or collagen fibers 
with a homogeneous eosinophilic osteoid in such a 
fashion that the fibers often appear to penetrate the 
latter. Only after this transformation occurs do we 
see osteoblastic apposition of osteoid at the margins 
of the osseous spicules. Conversely, in osteoid os- 
teoma the osseous matrix is elaborated entirely by 
osteoblasts. As a result, the margins of the Osseous 
spicules are sharply delimited from the intervening 
fibers of connective tissue, and often separated from 
the latter by a conspicuous row of osteoblasts. 

Dr. Vaughan: You are probably familiar with the 
ideas of Dr. Ghormley and his group at the Mayo 
Clinic on this subject. They have presented some 
cases as osteomyelitis which other people would call 
osteoid osteomas. In a letter which I received from 
Dr. Ghormley just three or four days ago, he said 
that after reviewing some of these cases he must 
admit that they were probably osteoid osteomas. 

Dr. Paul Kimmelstiel (Charlotte): I would like to 
ask what the roentgenologists mean when they speak 
of Garre’s nonsuppurative osteomyelitis. We as path- 
ologists don’t know what that is, or whether such a 
thing exists. In his original article on osteoid osteo- 
mas, Jaffe went into detail concerning the differ- 
ential diagnosis between this condition and Garre’s 
osteomyelitis. He found that the cases Garre orig- 
inally described as nonsuppurative osteomyelitis were 
diagnosed purely by roentgen examination, and that 
the underlying condition was not known. Some time 
later his own assistants followed his cases through, 
and found that some of the cases of Garre’s non- 
suppurative osteomyelitis became suppurative at a 
later date. Actually, we do not know what Garre’s 
nonsuppurative osteomyelitis is. 

I think we do know, however, that osteoid osteomas 
are not infections. In no case has an attempt to cul- 
ture organisms from the lesion been successful. The 
fact that the condition is self-limited, however, speaks 
in favor of conservative treatment. 


SURGICAL MANAGEMENT OF 
INTRACTABLE PAIN DUE TO 
CARCINOMA 


WILLIAM REID PITTs, M.D. 
CHARLOTTE 


Each year in the United States approxi- 
mately 200,000 people die from carcinoma. 
From Pearl Harbor to V.J. Day cancer 
killed more than twice as many Americans 
as were killed in the war. Statistics show that 
one out of five people in this country will be 
afflicted with carcinoma. With improved pre- 
operative and postoperative care, more radi- 
cal surgery and the introduction of new sur- 
gical techniques, the advent of antibiotics, 
and the generous use of blood and blood prod- 
ucts, more people are now surviving their 
primary operation for cancer. Consequently 
our population contains an increasing num- 
ber of people who, in the future, may fall vic- 
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tim to recurrent or metastatic carcinoma. 
The problem then becomes one of relieving 
intractable pain—a problem which taxes the 
ingenuity of the family doctor, the surgeon, 
and the specialist alike. It would, therefore, 
seem timely to review some of the methods 
available for the control of intractable pain 
from carcinoma, and to discuss the indica- 
tions for the various procedures. 
Causes of Pain 

Cancer, in itself, is not a painful lesion. 
Pain is due to secondary or proximity effects. 
Compression of nerve roots or trunks against 
bony structures, infiltration of nerves, ob- 
struction of a viscus, tumefaction and swell- 
ing in tissues snugly invested by fascias, and 
inflammation are the local changes which 
commonly give rise to the pain. Not every 
patient who has pain from metastatic carci- 
noma needs neurosurgery. The pain should 
be intractable to the simpler methods of con- 
trol. While the primary purpose of this report 
is to discuss surgical methods of the control 
of intractable pain, a few words concerning 
narcotics, radiation, and sex hormones may 
serve as a background for this discussion. 


Nonsurgical Methods of Control 

Narcotics 

If the pain of inoperable carcinoma be- 
comes severe and persistent, there is little 
left for the family doctor to do except to keep 
the patient comfortable. Opium derivatives 
are commonly employed for this purpose. 
Their advantage lies in ease of administra- 
tion. Unfortunately they can not be con- 
tinued indefinitely because of the inevitable 
threat of addiction, the untoward side effects, 
and their increasing ineffectiveness. Therapy 
with analgesic drugs is most useful in early 
cases of intractable pain, to tide over those 
patients who are receiving roentgen therapy, 
and to ease markedly debilitated patients who 
have only a short time to live. 
Radiation therapy 

Despite the fact that the effects of radia- 
tion upon the pain of cancer are unpredict- 
able, it should be used more frequently, inas- 
much as the benefits are often striking. In 
addition to the relief which may be afforded, 
it may also slow the growth of the neoplasm. 
Satisfactory relief of pain is often ob- 
tained over a period of time; however, it is 
not usually permanent. At any rate, it would 
seem that radiation therapy should be given 
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a trial, or adequate roentgenologic consulta- 
tion should be sought, before neurologic sur- 
gery is recommended for any patient with 
inoperable carcinoma and intractable pain. 


Sex hormone therapy 

Adair’ has reported that after about two 
weeks of testosterone therapy the relief of 
pain from metastases to the bone in patients 
with breast cancer is usually marked. It has 
also been reported that as many as 25 per 
cent of the patients with carcinoma of the 
prostate obtain relief from hormone therapy. 
Others have advocated orchidectomy in such 
cases, since the relief of pain is often dra- 
matic. 

The Selection of Cases for Neurosurgery 

Neurologic deficits are to be expected as a 
result of surgical procedures designed to in- 
terrupt the pathways of pain. Considerable 
discrimination must be used in the selection 
of cases; the patient should be a victim of 
intractable pain, and radiation should have 
been given a fair trial. I do not mean to im- 
ply, however, that neurosurgery should be 
delayed unnecessarily so that undue suffer- 
ing results. 

In studying these problems, one must con- 
sider the neoplasm, the pain, and the patient. 
Needless to say, histologic confirmation of 
the presence of a malignant disease is man- 
datory. The type of neoplasm, its grade of 
differentiation, and its other characteristics 
may well be taken into consideration, since 
these factors will enable one to predict its life 
history. In cases where a rapidly growing, 
highly malignant, undifferentiated tumor is 
present in a cachectic patient whose life ex- 
pectancy is a matter of a few weeks, surgical 
intervention is not indicated. Such patients 
should be treated by opiates. 

The reaction of patients to pain is variable. 
Some who tolerate pain poorly may be over- 
anxious for surgical relief. When these pa- 
tients are thoroughly informed of the un- 
pleasant side reactions which may follow 
surgery, they are often satisfied to continue 
with drug therapy. There are situations 
where one bedside visit provides convincing 
evidence that the patient is suffering intract- 
able pain which will necessitate surgery in 
the near future. On the other hand, there are 
many equivocal situations in which days of 
observation in the hospital may be necessary 
to evaluate the case and the patient. 

The purpose of the type of surgery under 
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discussion is strictly humanitarian. The ob- 
ject is to eliminate pain and help the patient 
feel as contented as possible. Therefore, it is 
important to discuss the sequelae of the op- 
eration with the patient, though the unpleas- 
ant features may be minimized. Such prepa- 
ration of the patient will often allay his fears 
und help him to accept the situation, if he 
finds that his lower extremities are weak and 
his bladder atonic. In no wise should one 
attempt to “sell” such procedures to the pa- 
tient. He should enter into this therapy of his 
own volition. 


Classification of Surgical Procedures 
Employed for the Relief of Pain 

Surgical procedures for the relief of pain 
may be placed in three general classifica- 
tions: (1) interruption of nerve roots at a 
preganglionic level, either by alcohol injec- 
tion or by rhizotomy; (2) interruption of the 
spinothalamic pathway; (3) modification of 
the emotional response to pain, as is produced 
by prefrontal lobotomy. 

For a discussion of the operative methods 
available for relief of intractable pain from 
carcinoma, the body may be divided into three 
general areas: (1) the head and neck; (2) 
the upper thoracic region, shoulder and arm; 
(3) the part of the body that lies below the 
nipple line. These regions will be dealt with 
in reverse order. 

Neurosurgical Methods of Relieving Pain 
in the Abdomen and Lower Extremities 


- Injection of absolute alcohol 


into the spinal subarachnoid 

In reported that pain pro- 
duced by 4 great variety of pathologic states 
could be rglieved by the spinal subarachnoid 
injection df absolute ethy! alcohol. This form 
of therapy was shown to be particularly ap- 
plicable to pain referred to the lower extrem- 
ities and the lower half of the trunk. Alcohol 
was used as a therapeutic agent because its 
low specific gravity permitted the operator to 
“layer” it on the upper surface of the cerebro- 
spinal fluid within the spinal subarachnoid 
space. Thus, with a single injection one could 
physiologically interrupt a relatively large 
number of spinal nerve roots. To a degree, 
the narcotizing effect could be controlled by 
varying the quantity of alcohol introduced. 

In 1939, Pitts and Browder described 
their experience with spinal subarachnoid 
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Fig, 1. Position for injection. (a) Site of injec- 
tion. (a) Highest point of spinal axis. 


injections of alcohol for the treatment of in- 
tractable pain in the lumbar region in 8 pa- 
tients with carcinoma. The dosage of alcohol 
used varied from 1 to 2 cc. Injections were 
often repeated at weekly intervals. In half 
the patients pain was relieved for one to 
three and one half months. The remaining 4 
patients experienced relief of pain for a few 
days to two weeks. Not a single instance of 
urinary or fecal incontinence was encount- 
ered. Since this report was published, we 
have had considerable experience with the use 
of subarachnoid injections of alcohol, and 
our ideas concerning this type of therapy 
remain unchanged. 

The position of the patient at the time of 
injection is all important in producing the 
desired effects, and in preventing the unde- 
sirable side effects. The patient is placed on 
the table in the lateral position, with the af- 
tected side uppermost. A firm pad is placed 
beneath the lower thorax, thereby flexing 
the spine laterally as much as possible (fig. 
1). The pad is placed so that the apex of the 
scoliosis is three vertebrae above the site 
where the nerve roots which are to be nar- 
cotized enter the spinal canal. Spinal punc- 
ture is performed through the twelfth thor- 
acic, or through the first, second, third, or 
fourth lumbar vertebral interspace, accord- 
ing to the distribution of the pain. One to 
2 cc. of absolute ethyl alcohol is then in- 
jected slowly, over a period of two minutes. 
The patient is left in the position of injection 
for forty-five minutes, and then kept flat in 
bed for sixteen hours. This procedure often 
produces analgesia extending from the tenth 
thoracic to the second lumbar dermatomes, 
sparing the sacral roots (fig. 2). Figures 3, 
4, and 5 illustrate the zone of cutaneous anal- 
gesia obtained. 

This method of therapy is recommended 
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Fig. 2. Author’s concept of the zone of maxi- 
mum concentration of alcohol (b’) injected at the 
second Jumbar vertebral interspace (b). The maxi- 
mum effect of alcohol so introduced is halfway 
between the point of injection and the apex of the 
scoliosis. 


for early cases of carcinoma, in which 
pain and disability are not yet severe enough 
to warrant chordotomy, and for those debil- 
itated patients whose life expectancy is only 
a matter of weeks. It can not be too strongly 
emphasized, however, that great care must 
be exercised in keeping the sacral roots 
below the point of injection of the alcohol, 
in order to avoid bladder and rectal inconti- 
nence. This procedure is of no value for pain 
over the sacral dermatomes, since the block- 
ing of these roots with alcohol would invari- 
ably result in incontinence. 


Interruption of the spinothalamic tract 

At the suggestion of Spiller, Martin first 
divided the lateral spinothalamic tract in the 
spinal cord for the relief of pain in 1912. 
During the past thirty years considerable 
progress has been made in the refinement of 
this operation, principally by the work of 
Frazier”, Kahn and Peet, and Hyndman 
and Wolkin™., Chordotomy has assumed its 
rightful place among standard recognized op- 
erations of definite value. It is most useful in 
the control of intractable pain in the distal 
half of the trunk and the lower extremities. 
It may be performed either unilaterally or 
bilaterally, according to indications. In treat- 
ing pain due to cancer, it is seldom worth- 
while to perform a unilateral chordotomy, 
since the other half of the body sooner or 
later becomes implicated. Furthermore, al- 
though preoperatively the pain may seem to 
be unilateral, it often occurs on the opposite 
side soon after unilateral chordotomy. 

For pain originating below the diaphragm, 
chordotomy is performed in the high thoracic 
region through a bilateral laminectomy. The 
spinothalamic tracts are divided by making 
an incision in the spinal cord, just anterior 
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Fig. 3. The zone of cutaneous 
analgesia following an injection 
of 1.5 cc. of alcohol as described, 
with the right side uppermost. 
Areas of recession are indicated 
at either end of the analgesic 


zone, indicated. 


to the dentate ligament, to a depth of about 
4 or 5 mm. To insure a high level of anal- 
gesia and long lasting effect, the section 
should include, as nearly as possible, the an- 
terior quadrant of the spinal cord. 

There is usually a disparit? of four or five 
dermatomes between the analgesic level and 
the operative site. This may be partially over- 
come by sectioning the tract of Lissauer, as 
suggested by Hyndman’). Such a procedure 
may be expected to abolish appreciation of 
pain and temperature up to a level within 
several segments of the operative site, while 
preserving cotton touch and the sense of po- 
sition. Almost without exception this pro- 
cedure results in satisfactory relief of pain. 

An ideal chordotomy is the exception. The 
untoward side effects associated with inter- 
ruption of the spinothalamic tract result 
from injury to neighboring tracts, which at 
times is unavoidable. Subjective and object- 
ive weakness of the lower extremities may 
be present for a week to a month. Weakness 
of bowel and bladder sphincters may be 
troublesome for a few days to several weeks. 
In the male the power of ejaculation is lost, 
and in the female there is a loss of orgasm. 
These complicating factors are minimal, and 
often absent, when the section is unilateral. 
However, as was stated previously, unilateral 
chordotomy is seldom indicated when the 
pain is due to cancer. In some instances com- 
plications may be less severe when bilateral 
chordotomy is performed in stages. 
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Fig. 4. The residual area of an- 
algesia on the right side and the 
zone of analgesia on the left side 
produced by a second injection of 
1.5 cc. of alcohol. The areas of 
recession on the left side are 


Fig. 5. The residual zones of 
cutaneous analgesia six weeks 
after the first injection of alco- 
hol and four weeks following 
the second injection. 


Neurosurgical Methods of Relieving Pain in 
the Upper Thoracic Region, 
Shoulder and Arm 


Interruption of the spinothalamic tract 


Intractable pain in the shoulder and upper 
extremity—as for example, that due to a : 
recurrent inoperable malignant lesion of the i 
breast or a tumor of the superior suleus— 
produces a trying and pitiable situation. Un- 
fortunately, one can not approach this prob- 
lem with the same confidence that he would 
have about relieving pain in the lower por- 
tions of the body. Intraspinal section of the 
sensory roots of the brachial plexus, or sec- 
tion of the brachial plexus itself does not ‘ 
always afford relief from this type of pain; 
and even if it should eliminate the pain, it is ; 
likely to produce a flail, numb extremity. ; 

Stookey”, in 1931, introduced high cervi- 
cal chordotomy for the relief of pain in the 
chest and in the arm, secondary to carcinoma 
of the breast. The results of this procedure 
have not been uniformly satisfactory. The 
level of analgesia usually does not reach high 
enough to afford satisfactory relief of pain 
in the shoulder and upper extremity ; further- 
more, the postoperative course has been 
stormy, and not infrequently respiratory em- 
barrassment has been a major factor to con- 
tend with. Those who advocate this procedure 
usually divide the spinothalamic tract at the 
level of the second cervical vertebra, and 
section the dorsal roots in the operative field. 

To abolish intractable pain of the upper 
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extremities, it is necessary that the distribu- 
tion of analgesia include the field of the 
brachial plexus. In an effort to raise the anal- 
gesic level higher, Schwartz and O'Leary” 
sectioned the spinothalamic tract in the 
medulla. Walker") described a mesencephalic 
tractotomy as a procedure to eliminate pain 
in the shoulder and upper extremity. As these 
procedures are fraught with considerable 
hazard, it would seem that further investiga- 
tion in this field is necessary. 
Prefrontal lobotomy 

Because of the difficulties and hazards as- 
sociated with interruption of the spinothala- 
mic tract at a level high enough to produce 
analgesia in the area supplied by the brachial 
plexus, the problem of pain in the shoulder 
and upper extremity has been approached 
from a different angle, by modifying the pa- 
tient’s emotional response to pain. Frontal 
lobotomy, which has been used in the treat- 
ment of mental disorders since 1936"*', was 
first performed for intractable pain in 


1946"*), Bilateral frontal lobotomy will re- 
lieve intractable pain from metastatic ma- 
lignancy in a large percentage of cases. 
Campbell and Whitfield" recently reported 


immediate relief of pain in 22 patients on 
whom this procedure was performed. Of the 
14 patients in this group who lived more than 
one month, 11 had good late results. One pa- 
tient had a recurrence of pain within six 
months, and 2 had recurrences within one 
month. 

The lobotomy seems to benefit the patient 
in two ways: (1) by altering the pain pat- 
tern and the patient’s appreciation of pain; 
(2) by altering the patient’s personality, so 
that he no longer is concerned about the 
problems of living or dying. When asked, 
these patients will often admit that they have 
pain, but they do not complain about it. Men- 
tal suffering is reduced, and in most instances 
abolished, by the operation. It would seem 
that the greatest value of this procedure, for 
patients dying of metastatic malignant dis- 
ease, lies more in the alteration of the pa- 
tient’s personality and the reduction of his 
mental anguish than in the actual relief of 
pain. After a lobotomy most of the patients 
approach death with apparent detachment 
and an absence of emotion or concern. Fol- 
lowing this procedure, morphine can be dis- 
continued, without the appearance of with- 
drawal symptoms. 

I do not mean to imply that all patients 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1950 


with drug addiction or intractable pain 
should be considered as candidates for lobo- 
tomy. In certain instances the life expectancy 
may be so short, and the control of symptoms 
by the use of drugs so satisfactory that op- 
eration is not indicated. On the other hand, 
when the patient is suffering and cannot be 
satisfactorily relieved, and when there is a 
great deal of anxiety, the operation would 
seem to be justified. 

Bilateral frontal lobotomy results in cer- 
tain undesirable side effects. In most cases 
the immediate postoperative period is charac- 
terized by drowsiness, confusion, and some- 
times rectal and vesicle incontinence. As a 
rule these symptoms clear up within a few 
days or weeks. Late effects which are fre- 
quently encountered are change in person- 
ality and blunting of intellect. The person- 
ality changes are more common, more severe, 
and sometimes more disturbing than the al- 
teration in intellect. The extent of these 
changes is completely unpredictable preop- 
eratively, and they may be very slight in some 
cases. Nevertheless, it is evident that bilat- 
eral frontal lobotomy should not be carried 
out unless the patient and his relatives are 
fully aware that such changes occur. These 
side effects are not severe enough to contra- 
indicate the procedure in patients with in- 
tractable pain in the shoulder and the arm 
due to inoperable carcinoma. In many in- 
stances it seems highly desirable to alter the 
mental status of the patient with an incurable 
disease to the point where he is wholly indif- 
ferent regarding his future. 

In order to avoid changes in memory, per- 
sonality, and intellect, Scarff"*) has used 
unilateral lobotomy. He has recently reported 
33 cases of unilateral lobotomy; relief of pain 
was obtained in 66 per cent and partial re- 
lief in 18 per cent. Rowe and Moyar'') re- 
ported that 50 per cent of the patients in a 
series of 16 cases treated with unilateral 
lobotomy were relieved of pain. These authors 
were of the opinion that complete unilateral 
lobotomy is more effective than a medial 
incision which does not include the superior 
lateral quadrant. 

Contrary to common belief, changes in per- 
sonality, memory, and intellect often occur 
following unilateral lobotomy, although to a 
less degree than after bilateral procedures. 
The advantages of the unilateral over the 
bilateral operation are that operative shock 
is negligible, so that the procedure can be 
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used in debilitated patients who are poor 
surgical risks; the postoperative convales- 
cence is usually shorter; and the mental 
changes are milder. The disadvantage of the 
unilateral procedure is the higher incidence 
of recurrent pain. If pain recurs, however, 
it would seem relatively easy to perform a 
second operation on the other side. In recom- 
mending unilateral lobotomy for the relief of 
pain, therefore, one should make clear to both 
the patient and his relatives that there may 
be a recurrence of pain, and that in such an 
event a second operation should be carried 
out. Under no circumstances should a patient 
be accepted for prefrontal lobotomy without 
a clear understanding on the part of the 
patient and his relatives that severe emotion- 
al and intellectual changes may take place. 
Selective lobotomy 

Recently, Grantham''®) reported a gratify- 
ing result in a patient on whom he had per- 
formed a bilateral prefrontal lobotomy, sec- 
tioning only the medial fibers in each hemi- 
sphere; this patient obtained good relief of 
pain from a metastatic malignancy involving 
the pelvis, but showed no change in intelli- 
gence and only a slight alteration of person- 
ality. Following this experience, Grantham 
developed a new technique by which a small 
lesion is made in the lower medial quadrant 
of the frontal lobe anterior to the ventricle of 
each hemisphere. By this method he hopes to 
obviate some of the undesirable effects of the 
conventional lobotomy. Thus far his results 
have been encouraging and offer promise for 
the future. 
Topectomy 

Topectomy is a term used for a procedure 
in which certain cortical areas of the brain 
are excised. It was initiated by Pool"® in 
1946, for the treatment of certain mental dis- 
orders, and has been employed by Pool" 
and by Le Beau® for the treatment of in- 
tractable pain. Le Beau'*°” has recently re- 
ported his experience with 25 cases of in- 
tractable pain treated by bilateral topectomy. 
Results were good in 19 cases, and the opera- 
tive mortality was 8 per cent. Some of these 
patients have been followed for two years. 

The procedure used by Le Beau consists 
essentially in the bilateral excision of the 
cortical area of the brain roughly correspond- 
ing to Brodman’s areas 9, 10, and 46. The 
material removed usually weighed between 
20 and 25 Gm. Mental changes encountered 
were slight and, for the most part, transient. 
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Bladder incontinence was unusual. Unilateral 
topectomy was not found to be as satisfactory 
as the bilateral operation. It would seem that 
this procedure merits further trial, even 
though it requires a full-scale craniotomy, 
and is applicable only to patients who are in 
fairly good general physical condition. 

The reports of Le Beau and Grantham cast 
some doubt upon the theory that relief of 
pain by lobotomy is quantitative. Further 
studies may prove that severance of the 
fibers between the anteromedian portion of 
the frontal lobes and the thalamus is suffi- 
cient to relieve pain. 


Neurosurgical Methods of Relieving Pain 
in the Head and Neck 

Carcinomas of the face, mouth, and tongue 
are known for their chronicity. Not infre- 
quently, as the disease progresses or as cica- 
tricial changes resulting from roentgen and 
radium therapy take place, pain becomes 
rather widespread and severe, requiring re- 
lief. Pain originating from tumors of the 
mandible, maxilla, tongue, lips, or paranasal 
sinuses may be controlled by interruption of 
the trigeminal nerve over the involved area, 
either by the injection of alcohol or by pre- 
ganglionic section of the sensory root. In 
debilitated patients, pain limited to the dis- 
tribution supplied by the second and third 
divisions of the trigeminal nerve may be 
satisfactorily controlled by the injection of 
alcohol into the maxillary and mandibular 
divisions. On the other hand, such pain not 
infrequently spreads from the trigeminal 
area to the posterior part of the tongue and 
the pillars of the tonsils, which are supplied 
by the glossopharyngeal nerve, and to that 
part of the neck innervated by the upper cerv- 
ical roots. 

In most instances, section of the posterior 
sensory root of the trigeminal nerve and 
the glossopharyngeal nerve in the posterior 
fossa, through a small unilateral incision, 
will give effective relief of pain in the face, 
mouth, and throat. In those cases where 
the pain has spread downward to the neck, 
section of the dorsal roots of the upper three 
or four cervical nerves is effective. Cervical 
rhizotomy can be carried out with ease, along 
with the section of the fifth and ninth nerves, 
by merely extending the unilateral subocci- 
pital craniotomy to include the upper cervical 
region. This procedure results in unilateral 
numbness of the face, tongue, buccal cavity, 
and throat. In most instances, however, this 
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condition will be gladly accepted by the pa- 
tient in exchange for the constant, agonizing 
pain which is so often associated with cancer 
of the face and mouth. These patients, for 
the most part, are extremely grateful to be 
able to chew and swallow in comfort. They 
usually gain weight, and take a new lease on 
life. 
Summary 

1. The use of neurosurgical procedures 
for the relief of intractable pain from carci- 
noma is suggested and indications for various 
procedures are discussed. 

2. In selected cases, subarachnoid injec- 
tions of absolute alcohol are recommended ; 
however, the treatment of choice for pain 
below the diaphragm is interruption of the 
spinothalamic tract at the first and second 
thoracic vertebrae. 

3. Pain in the upper part of the chest and 
in the shoulder and arm is most difficult to 
obliterate, and may best be controlled by 
some form of lobotomy. Selective obliteration 
of fiber tracts in the frontal region offer 
promise of relieving intractable pain without 
producing marked changes in memory, intel- 
lect, and personality. 

4. Pain in the distribution of the trigemi- 
nal nerve can be satisfactorily controlled by 
injections of alcohol into the appropriate 
peripheral root. Section of the sensory roots 
of the fifth and ninth nerves in the posterior 
fossa, along with interruption of the upper 
three or four cervical roots, relieves diffuse 
pain over the face, buccal cavity, throat, and 
neck. 
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EXPERIENCES WITH SURGERY FOR 
PORTAL HYPERTENSION 


ADDISON G. BRENIZER, JR., M.D. 
CHARLOTTE 


In the last five years several techniques 
for the anastomosis of blood vessels have been 
perfected in some of the larger clinics. Those 
techniques have been applied with great suc- 
cess to the treatment of portal hypertension. 
It seems proper to report experiences with 
such surgery in smaller private hospitals. 


Causes of Portal Hypertension 

Pressure in the portal circulation is nor- 
mally 5 to 7 em. (of saline) greater than 
systemic venous pressure. Portal pressures 
of 15 em. or more are abnormal, although 
in occasional cases pressures as high as 60 
cm. have been recorded"). Such portal hyper- 
tension is always due to obstruction of portal 
blood flow. The causes of portal obstruction 
(table 1) may be conveniently classified ac- 
cording to location—whether within or with- 
out the liver. 
Portal Hypertension and Esophageal Varices 

Because there are no valves in the portal 
system to prevent retrograde flow, collateral 
venous channels quickly enlarge when portal 
hypertension develops. Congestive spleno- 
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Table 1 
Causes of Portal Obstruction 
I. Intrahepatic 
A. Cirrhosis 
Portal (Laennec) 
Post-Hepatitis (virus) 
Biliary (Hanot) 
Schistosomiasis 
B. Hepatic Vein Thrombosis (Chiari’s disease) 


II. Extrahepatic 
A. Portal Atresia (infantile) 
B. Portal or Splenic Vein Thrombosis—trau- 
matic, infectious, or spontaneous 
C. Cavernomatous Transformation of Portal 
Vein—primary or secondary 


megaly follows; and later the characteristic 
dilated, tortuous veins appear about the 
esophagus, umbilicus, and rectum, as the por- 
tal blood is forced into systemic veins. The 
most serious complication of portal hyper- 
tension is the formation of esophageal 
varices, 

Contrary to the usual belief, a recent re- 
port indicates that esophageal varices prob- 
ably occur more frequently with normal por- 
tal pressure than with portal hypertension’. 
When the varices are due to portal block, 
they are larger and much more likely to 
bleed. It is possible that peptic ulceration 
may initiate bleeding from such varices", 
but portal hypertension is the pathologic 
condition responsible for massive bleeding 
and the ineffectiveness of the usual clotting 
mechanisms. 

Twenty-five to 38 per cent of the patients 
who have cirrhosis of the liver associated 
with varices die of massive bleeding, and 25 
per cent of the patients with Banti’s syn- 
drome succumb to this same complication. 
The best medical treatment of cirrhosis has 
not reduced the incidence of varices (table 2), 
and it is likely that modern treatment will 
permit more and more patients to survive the 
phase of liver destruction and reach the 
fibrotic, compensated phase which leads to 
progressive portal obstruction. One report 
states that 50 per cent of patients with bleed- 
ing varices die within one year after the first 
episode of bleeding”. Except for blood re- 
placement, medical treatment at this stage is 
worthless. 


Former Methods of Treatment for 
Bleeding Varices 
In years past, the treatment of bleeding 
varices has been notoriously unsatisfactory. 
A variety of surgical procedures to prevent 
recurrent bleeding from the varices have 
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Table 2 
Cirrhosis and Bleeding Varices‘2") 
No. Cases Percent. with Mortality 
Bleeding 
Untreated 386 26 100% 
Treated 125 33 50% 
Table 3 
Former Methods of Treatment 
for Esophageal Varices 
Procedure Objections 
Vein Ligations Palliation trivial, tempor- 
Coronary ary; portal pressure un- 
Peri-esophageal affected 
Resections Minor pressure reduc- 


Esophagus and cardia tions; greater morbidity, 
Entire stomach mortality; nutritional 
crippling 


Injections High percentage of recur- 
rence (cf. saphenous); no 
pressure reduction; blind 
technique; complications 

Splenectomy with Splenic vein obliterated; 

Splenic Artery Liga- minor pressure reductions; 

tion rare slough; palliation 
temporary 


Capillary shunt, trivial 
volume; many incisional 
hernias 


Omentopexy 


been tried (table 3). These have produced 


no relief or only temporary relief, because — 


they do not reduce the portal venous pres- 
sure. Ligation of the left gastric (coronary) 
vein and transthoracic ligation of the peri- 
esophageal veins?” have been performed to 
reduce the blood flow through varices. Pa- 
tients subjected to such procedures have had 
only temporary benefit. Phemister' has 
recommended resection of the lower esopha- 
gus and gastric cardia, and Wangensteen” 
has performed total gastrectomy for esopha- 
geal varices. Neither of these formidable pro- 
cedures directly attacks the portal hyper- 
tension, and both may be followed by severe 
nutritional disturbances which would be un- 
desirable in most of these patients. Direct 
injection of the varices with sclerosing solu- 
tions has been attended with a high rate 
of recurrent bleeding. This procedure may 
occasionally be useful as an emergency meas- 
ure to permit more definitive treatment later 

Splenectomy, which is said to reduce the 
portal blood volume by 40 per cent, has not 
been successful except in those cases where 
the portal block was confined to the splenic 
vein”. Splenectomy alone should not be done 
if the block is in the portal vein proper or in 
the liver. 

Ligation of the splenic artery has recently 
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been resurrected as a good palliative pro- 
cedure in selected cases). The most enthusi- 
astic reports have been based on clinical ob- 
servations which have not been supported by 
direct measurements of portal venous pres- 
sure before and after ligation®*"*, Blake- 
more) has reported that this method pro- 
duces a trivial drop in portal pressure (no 
more than 2.5 cm of saline), but Linton” 
has reported one case in which the pressure 
fell 9 cm. after ligation of the splenic artery. 
This reduction was maintained for a month. 
This observation led Linton and Hardy to 
feel that ligation of the splenic artery is a 
temporary measure which may be a useful 
first-stage operation in depleted patients 
with poor liver functions who are bad sur- 
gical risks. 

The Talma-Morison omentopexy'!” — de- 
signed more than fifty years ago to increase 
collateral circulation—never produced good 
results and was often complicated by ventral 
hernia. It has been shown to have no pallia- 
tive effects in cirrhosis or portal hyperten- 
sion”, and has been abandoned. 

Portal Systemic Shunts 

Present-day surgical treatment directly at- 
tacks the fundamental pathologic lesion. The 
possibility of shunting portal blood past the 


. liver was demonstrated in dogs seventy-three 


years ago", but the first attempts to per- 
form portacaval shunts in man failed”. 
Since 1945 blood vessel anastomoses have 
been perfected by Whipple""’, Blakemore and 
Lord", Blalock"*, and  Al- 
though the Blakemore nonsuture anastomosis 
was responsible for renewed interest in por- 
tacaval shunts, statistics have shown it to be 
inferior to a meticulous anastomosis by su- 
ture (table 4). 


Types of shunts 

A number of different vessels have been 
successfully used in the establishment of 
portal systemic shunts. In rare cases, when 
the portal vein could be used because of 
atresia or cavernomatous transformation, an 
anastomosis has been made between the 
superior mesenteric vein and the vena cava, 
or between the inferior mesenteric vein and 
the left renal vein or one of its tributaries”. 
These vessels are sometimes the last ones 
available if the splenic vein is small, throm- 
bosed, or lost in the scar of a previous splen- 
ectomy". 

By far the most commonly used shunt has 
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Table 4 


Comparison of Anastomotic Techniques™* 
Results in Animals 
Incidence of 


Type 
Thrombosis 


Non-Suture 
End-to-end 

Suture 
End-to-end . 
End-to-side 


been an anastomosis between the distal end 
of the splenic vein and the side of the left 
renal vein. This procedure ligates the splenic 
artery, removes the congested spleen, pre- 
serves both kidneys, and permits some portal 
blood to go directly to the liver. Pressure re- 
ductions have been satisfactory, and the 
procedure can be used in both types of portal 
block. 

The normal postoperative urograms in 
these cases seem to indicate that the function 
of the left kidney remains normal following 
the anastomosis. 

Two points deserve special mention: (1) 
Selection of the proper anastomosis must be 
made at operation, and must be based upon 
the size and patency of the portal tributaries 
and direct pressure measurements''*, (2) 
Splenectomy alone should never be performed 
for congestive splenomegaly unless the pres- 
sure in the superior mesenteric and portal 
veins is normal. If there is diffuse portal 
hypertension, the idea of splenectomy should 
be abandoned unless the surgeon is prepared 
to do a shunt, because the splenic vein may 
be the last vessel available for a satisfactory 
anastomosis. 


Technique of operation 

Detailed descriptions of the operative tech- 
niques will be found in the papers of 
Blakemore”) and In brief, 
the splenorenal shunt. is performed through 
a thoracico-abdominal incision. Following 
splenectomy, the splenic vein is mobilized and 
preserved, and the left renal vein is exposed. 
While these veins and the renal artery are 
being occluded with rubber covered clamps, 
a single-layered anastomosis between the cut 
end of the splenic vein and the side of the 
renal vein is performed. A continuous suture 
of finest silk on a special needle is used. A 
large amount of compatible blood or means 
for autotransfusion'* should be available 
during the operation. In the postoperative 
period, drugs to prevent clotting and infec- 
tion are used freely. 
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Results 

By the end of 1948 two clinics had re- 
ported more than 100 shunt operations, with 
a mortality of less than 20 per cent for the 
combined series. Linton reported no deaths 
in his noncirrhotic group, and Blakemore’s 
total mortality was 12.5 per cent. The portal 
pressures have been reduced by 12 to 14 em. 
(of saline)"®?", and most of the survivors 
have had no further bleeding during a follow- 
up period of two to four years. This is a sig- 
nificant improvement over the usual progno- 
sis for such patients”. 


Selection of Patients for Operation 

A definite diagnosis of portal hypertension 
can be made only by direct pressure measure- 
ments taken in the portal tributaries'™. A 
tentative diagnosis may be entertained when 
one finds congestive splenomegaly and promi- 
nent collateral veins. The demonstration of 
large esophageal varices is very nearly path- 
ognomonic, but this may be difficult or im- 
possible without esophagoscopy. Liver func- 
tion tests serve as a rough guide to the loca- 
tion of the portal biock. 

Theoretically, the mere presence of large 
varices and a suspicion of portal block are 
sufficient indication for exploratory opera- 
tion and pressure measurements. In such 
cases it might be possible to perform a pro- 
phylactic shunt. In practice these patients 
are rarely treated before bleeding has oc- 
curred. Prophylactic surgery can be safely 
recommended in patients with Banti’s syn- 
drome, but it must be remembered that in 
more than 40 per cent of patients with cir- 
rhosis varices never develop’. 

In the cirrhotic group of patients who have 
already had episodes of bleeding, one must 
carefully exclude those whose bleeding is due 
to prothrombin deficiency secondary to liver 
failure’**". Such patients are poor surgical 
risks, and may have normal portal pressures 
at the time. In some of these patients, liver 
functions may be restored by medical therapy, 
and bleeding from varices and portal obstruc- 
tion may oecur later. Ideally, the cirrhotic 
candidate for a shunt operation should have 
a fairly good albumin-globulin ratio, a nor- 
mal prothrombin time, and minimal labora- 
tory evidence of persistent hepatic insuffi- 
ciency. 


Case Reports 
The following case reports will serve to 
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Table 5 
Accessory Clinical Data on Case 1 


Preoperative Postoperative 
present (x-ray) 

normal 

460 mm, 190 mm, 
20% 8% 
normal normal 
14.9 secs. 


Varices 

Urogram 

Portal pressure 
Bromsulfalein retention 
Van den Berg (indirect) 
Prothrombin time 
Cephalin flocculation 
Thymol turbidity 
Serum protein 
Albumin 

Globulin 


Benzidine test of stool negative 


demonstrate several important points in the 
management of these cases: 


Case 1 

A 19 year old soldier was hospitalized in May, 
1948, because of anemia. He exhibited the classical 
picture of Banti’s syndrome—congestive splenomeg- 
aly, leukopenia, and anemia, with normal liver 
functions (table 5). Small esophageal varices were 
demonstrated, but he had not bled. Laparotomy was 
performed, with the intention of removing the 
spleen if the splenic venous pressure alone was in- 
creased. Direct measurements showed that the block 
involved the entire portal system, and therefore 
splenectomy was not done. Since we were not pre- 
pared to do a shunt operation in a military hospital, 
the soldier was discharged and referred to Dr. 
Blakemore in New York. 

Six months later—in November, 1948—Dr. Blake- 
more performed an exploratory operation and found 
« portal pressure of 46 cm. (of saline), apparently 
caused by an anomaly of the portal vein. Dissec- 
tion about this vein resulted in severe bleeding and 
damage to the common duct, which prevented a 
direct portacaval anastomosis. In January, 1949, 
Dr, Blakemore successfully performed a splenorenal 
shunt, which reduced the pressure to 19 em. (of 
pe. At last report the patient had remained 
well, 


In the past, this patient might have been 
subjected to splenectomy without a shunt 
procedure. Such patients rarely improve", 
and many subsequently bleed to death from 
persistent varices. A few have lived long 
enough to be treated by a shunting procedure 
—made more difficult by obliteration of the 
splenic vein”. 


Case 2 

A 40 year old carpenter was admitted to the 
hospital in November, 1949, after he had had three 
bouts of massive hematemesis. Bleeding from the 
respiratory tract vas excluded by exhaustive stud- 
ies. Two barium examinations of the esophagus, 
stomach, and duodenum were normal, One esopha- 
goscopist found nothing. Another described small 
varices near the gastric cardia, but saw no bleeding 
or ulceration. The patient was a chronic alcoholic, 
but liver functions were normal (table 6), He had 
no demonstrable blood dyscrasia. 

Although the spleen was not enlarged, it was felt 
that the varices and bleeding were due to portal 
hypertension. In the past the mere presence of 
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Table 6 


Accessory Clinical Data on Case 2 


Preoperative Postoperative 
present (’scope) present 
Urogram normal (’scope) 
Portal pressure 110-116 mm. not done 
Bromsulfalein retention 0 
Van den Berg (indirect) normal 
Prothrombin time 131% (11.9 secs) 
Cephalin flocculation trace—3+ (Sept) 

0 - 0 (Nov.) 


0 
6.9 Gm, 
4.2 Gm, 
2.7 Gm. 
44+ to 0 
51 secs, 
3 mins., 44 secs. 


Varices 


Thymol turbidity 
Serum protein 
Albumin 
Globulin 

Stool Benzidine 
Bleeding time 
Clotting time 


varices was assumed to be sufficient evidence of 
portal hypertension to warrant measurements of 
portal pressure. 

At thoracico-abdominal exploration, venous pres- 
sures taken in several locations in the portal sys- 
tem were normal (not over 16 em. of saline), The 
liver and spleen were normal, and there was no 
collateral circulation to suggest portal hypertension. 
Postoperatively, esophagoscopy again revealed the 
small “varices.” 

This case demonstrates the fact that a rare 
patient with varices which apparently are 
responsible for hematemesis will have nor- 
mal portal pressures’, Finding no splenic 
enlargement, we should have anticipated nor- 
mal pressure. Splenomegaly is one of the 
cardinal signs of portal hypertension. 

This patient would not be helped by a 
shunt, but may require treatment by esopha- 
geal resection” or injection of sclerotics'** 
if bleeding continues. 


Case 3 

A housewife, aged 87, was hospitalized in Sep- 
tember, 1948, because of malnutrition and ascites, 
She was found to have advanced cirrhosis of the 
liver (table 7) complicated by esophageal varices, 
anemia, and ascites which required frequent para- 
centeses, Prolonged medical treatment and the 
administration of large volumes of concentrated 
albumin produced little improvement. Operation was 
performed as a last resort, in the hope that a reduc- 
tion in portal pressure would ameliorate the ascites 
and reduce protein losses, She had vomited only 
small amounts of blood. 

As the portal pressure was found to be 34 cm. 
(of saline), a splenectomy and splenorenal anas- 
tomosis were performed, The pressure was reduced, 
but her course was stormy. In the fourth post- 
operative week she became deeply jaundiced and 
died in liver failure (table 7). Autopsy showed 
hepatic necrosis, The anastomosis was obliterated 
by an inflammatory reaction to necrosis near the 
tail of the partially resected pancreas. 


This case demonstrates the futility of sur- 
gical treatment in the presence of a decom- 
pensated liver. Ascites, per se, is not an indi- 
cation for operation, even though a successful 
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Table 7 
Accessory Clinical Data on Case 3 


Preoperative Postoperative 
Varices not seen 
Urogram normal 
Portal pressure 330 mm. 
Bromsulfalein retention 40% 
Van den Berg (indirect) 1.2 mg. 
Prothrombin time 60-80% 
Serum protein 7.1 Gm. 
Albumin 3.0 Gm, 
Globulin 4.1 Gm. 
Stool Benzidine 4+ 


unsatisfactory 


frank jaundice 
50-70% 
5.8 Gm. 
2.8 Gm. 
3.0 Gm, 


anastomosis may improve or eliminate as- 
cites", Surgery should be postponed until 
maximum functional recovery has been at- 
tained, because the mortality in the cirrhotic 
group has been much greater than that in the 
group with Banti’s syndrome"). Some pa- 
tients with cirrhosis may require long obser- 
vation and medical treatment in order to 
withstand portacaval anastomosis. “Last re- 
sort” surgery is doomed to failure. 

Although partial resection of the pancreas 
has been recommended to prevent angulation 
or compression of the anastomosis''*", this 
case shows that it may give rise to an unde- 
sirable complication. 


Case 4 

A 47 year old male cook and chronic drinker was 
admitted to the hospital in May, 1949, because of 
massive hematemesis. He had been known to have 
Laennec’s cirrhosis and portal hypertension since a 
previous admission in March, 1949. Following blood 
replacement and a period of medical treatment, he 
recovered. Esophageal varices were demonstrated 
by roentgen examination, and no other source for 
the bleeding was found. Laboratory tests showed 
fairly good recovery of liver functions, with essen- 
tially normal prothrombin time and albumin con- 
centration (table 8). 

At operation the portal pressure was found to 
be 29 em, (of saline). Splenectomy and splenorenal 
anastomosis reduced this by 11 ecm. to a nearly 
normal pressure of 18 cm. The only immediate com- 
plication was a superficial wound infection; but cot- 
ton sutures are still being extruded at this writing. 

Two months later—in July, 1949—he returned 
with an incarcerated femoral hernia, which was 
successfully treated by laparotomy. In January, 
1950, he was readmitted with a perforated duodenal 
ulcer, but recovered without operation. For three 
days on these two occasions a Levin tube was kept 
in the stomach, but there has been no further bleed- 
ing. It is now one year since his splenorenal anas- 
tomosis. When seen last, he was well and working 
daily. 

This case shows that a patient with a com- 
pensated cirrhotic liver can withstand a ma- 
jor procedure in order to reduce a dangerous 
portal pressure. The two periods of intuba- 
tion would seem to be a good test of the result 
of this operation. 
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Table 8 
Accessory Clinical Data on Case 4 
Preoperative Postoperative 


present (x-ray) absent 
normal normal 
286 mm. 180 mm, 


Varices 

Urogram 

Portal pressure 

Bromsulfalein 
retention 

Van den Berg 
(indirect) 

Prothrombin time 

Cephalin floc- 
culation 

Thymol turbidity 

Serum protein 

Albumin 4.5 Gm. 

Globulin 2.4 Gm. 

Stool Benzidine 44 


12% ret. 16% ret. 


normal 
normal 


normal 
normal 


zero to +- 
trace 

7.0- 7.2 Gm. 
15-43 Gm. 
2.5-2.9 Gm. 
negative 


trace to + 
trace 
6.9 Gm, 


Table 9 
Accessory Clinical Data on Case 5 
Preoperative Postoperative 


present (‘scope) 
normal 

290 mm, 

40% 

normal 

45-76% 
trace—2+ 


Varices 

Urogram 

Portal pressure 
Bromsulfalein retention 
Van den Berg (indirect) 
Prothrombin time 
Cephalin flocculation 
Thymol turbidity 
Serum protein 
Albumin 

Globulin 

Stool Benzidine 


normal 
170 mm. 
24 
normal 


negative 


Case 5 

A 31 year old woman, the mother of one child, 
was hospitalized in November, 1949, after she had 
had three bouts of major hematemesis and melena. 
She was known to be a chronic drinker, and labor- 
atory data had repeatedly confirmed a clinical diag- 
nosis of cirrhosis. During the previous year she had 
stopped drinking, and her enlarged, tender liver had 
contracted, her jaundice had cleared, and her nutri- 
tion and liver function had improved. Examination 
and laboratory studies showed splenomegaly, 
anemia, and blood in the stools, but fairly good liver 
functions (table 9). A gastrointestinal series was 
normal, but esophagoscopy demonstrated varices in 
the lower third of the esophagus. 

At operation the liver was found to be contracted 
and cirrhotic; the spleen weighed 535 Gm., and the 
portal pressure was 29 cm. (of saline). Splenectomy 
and splenorenal anastomosis reduced the pressure 
to 17 em. The patient’s convalescence was uncom- 
plicated. In the five months which have elapsed 
since operation she has gained weight and strength, 
and there has been no bleeding. 


Comment 

We believe that this woman firsf bled from 
prothrombin deficiency. Within a year her 
liver made a remarkable functional recovery, 
but portal hypertension developed. The 
esophageal varices could not be demonstrated 
by the usual gastrointestinal series, but were 
readily seen at esophagoscopy. We feel that 
esophagoscopy should be employed in all such 
cases—particularly if the radiologist feels 
any doubt about his diagnosis. This patient 
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Fig. 1 (Case 4). Fig. 2 (Case 5). 
tolerated surgery and a long anesthesia very 
well in spite of rather unfavorable liver 
function studies. 


Summary 


1. The causes of portal hypertension have 
been enumerated. 

2. Surgical methods formerly employed in 
the treatment of esophageal varices, the most 
serious complication of portal hypertension, 
have been discussed. Splenectomy alone is 
rarely indicated. 

3. The rationale and technique of porta- 
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caval shunts have been discussed. 

4. The importance of correct diagnosis 
and proper selection of cases is stressed. 

5. Five operative cases with one fatality 
are reported. In 3 of these cases the porta! 
pressures were reduced following spleno- 
renal shunts, and no bleeding has occurred 
during follow-up periods of five, twelve, and 
twenty-nine months. 
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Abstract of Discussion 


Dr. Clarence E. Gardner, Jr. (Durham): This has 

been an excellent exposition of the nature of portal 
hypertension and of its relief by portacaval shunt 
onerations as first developed at the Spleen Clinic 
of the Presbvterian Hospital in New York City 
under Dr. Allen Whipple. Dr. Sealy and I have 
performed one end-to-side splenorenal shunt on a 
natient with advanced cirrhosis. He did well and 
left the hospital in excellent condition. but he re- 
tnrned soon thereafter and died with a portal 
thrombosis. 
: The problem of bleeding from esophageal varices 
is a serious one, and anyone attacking the problem 
es Dr. Brenizer has done must be prenvared to take 
major risks and expect small rewards. The risks 
are those of a long and tedious operation on a 
patient with low or uncertain liver function—and 
of exsanguinating hemorrhage or damage to the 
common dnet or henatic artery. The rewards are 
uncertain. The immediate onerative mortality must 
he balanced against the patient’s chance of bleed- 
ing to death without oneration. Althourh, as Dr. 
Brenizer said, fully half of the cirrhotic patients 
who bleed die within one year after the first eni- 
sode. it is well known that others bleed erratically, 
end that there mav he vears between hemorrhages. 
In any event the liver function is not helned bv a 
shunt overation. and death from hepatic failure may 
oceur at any time. 

Ovnonents of the shunt onveration point out that 
there is little assurance that the vein-to-vein anas- 
tomosis will stay onen, since the difference in pres- 
sure hetween the two svstems is not great enough 
to maintain an active flow of blood, Certainlv it is 
well known that even arteriovenons shunts, if thev 
are not made large enough, will close spontaneously. 

Others have cast doubt on the hvnothesis that 
nortal hvnertension is the cause of bleeding from 
esonhageal varices. Wangensteen and his associates 
helieve that neptie uleeration of the varices is the 
eanse of their bleeding Others believe that the 
hleeding recurs durine phaces of liver insvfficiencv 
and that a prothrombin deficiency is a major canse, 

For these or other reasons, the shunt overation. 
eo far as IT know. has become popular in onlv a 
few centers in this country. Alternative onerstive 
procedures have heen revorted in at least three 
centers sinc® Whipple’s first reports on the shunt 
oneration. These are esophagneastrectomv (by Phe- 
mister at the Universitv of Chicago). total gastrec- 
tomy (hv Wangersteen at the Universitv of 
Minnesota), and snlenectomy. gastroen- 
terostomy, and direct excision of esophageal veins 
(bv Grav at the Mayo Clinic). 

I bring ont these noints only to introduce a note 
of caution into the discussion. In no wav should T 
wish my remarks to he considered a condemnation 
of portacaval shunts, The procedure can he staunch 
ly supported on theoretical grounds, while the end 
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results thus far reported by Blakemore, Rousselot, 
and Linton would indicate that their patients have 
been definitely improved. 

I would like to point out, however, that many 
excellent physicians doubt the value of the pro- 
cedure, It should not be undertaken lightly, and 
certainly not in a clinic without excellent anes- 
thesia, an inexhaustible blood bank, a well trained 
staff, and facilities to perform al! types of liver 
function tests. Nor should it be undertaken by 
anyone who does not possess the physical endur- 
ance necessary to maintain him through a tedious 
six or seven hour operative procedure; the knowl- 
edge and dexterity necessary to anastomose the 
thin, attenuated splenic vein to the renal vein 
zecurately; or the temperament to accept long risks 
for short gains, 

I congratulate Dr. Brenizer on his presentation 
end on his results. Whether the procedure proves 
to be only an interesting physiologic experiment 
or one of lasting and recognized value will depend 
upon an accumulation of further experiences such 
as those reported here today. 


FAILURE OF TERRAMYCIN IN 
STREPTOCOCCAL EMPYEMA 


Report of a Case 


Victor H. KNIGHT, M.D. 
H. LeRoy [Zuar, JR., M.D. 
and 
MANSON MEADs, M.D. 
WINSTON-SALEM 


Since the description of terramycin by 
Finlay and his associates, several investi- 
gators have reported the effectiveness of this 
new antibiotic in the treatment of a variety 
of clinical infectious diseases’. This drug, 
which is rapidly absorbed from the gastro- 
intestinal tract, is said to have a broad range 
of antimicrobial activity and a low degree of 
toxicity. 

Studies related to the distribution of terra- 
mycin in body fluids, however, are incom- 
plete. The following case report is of interest 
in this regard, since it suggests a failure of 
this drug to protect the pleural cavity in a 
patient with pneumonia caused by an alpha 
hemolytic streptococcus. Despite the fact that 
this organism showed a high degree of sus- 
ceptibility to terramycin in vitro, empyema 
‘developed while the patient was receiving 
doses of the antibiotic that are currently ac- 
cepted as adequate. 


From the Department of Internal Medicine, Bowman Gray 
School of Medicine of Wake Forest College and the North 


Carolina Baptist Hospital, Winston-Salem, North Carolina. 
This investigation was supported (in part) 
grant from the National Institute of Health, 
Service. 
Terramycin hydrochloride was furnished by Charles Pfizer 
& Co., Inc. 
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Case Report 

A 20 year old male farmer was first ad- 
mitted to the North Carolina Baptist Hospital 
on April 5, 1950, complaining of pain and 
intermittent swelling in the left flank of 
eight years’ duration. He was found to have 
a massive hydronephrosis on the left, second- 
ary to aberrant renal vessels which were 
causing a constriction at the uretero-pelvic 
junction. Urine cultures were sterile. Three 
days after admission (on April 8) a nephrec- 
tomy was performed. Roentgen examination 
of the chest at this time was reported as 
negative. The prophylactic administration of 
procaine penicillin in daily intramuscular 
doses of 300,000 units, and tripazine, 4 Gm. 
by mouth daily, was started at the time of 
operation and continued for eight days. Im- 
mediate recovery was uneventful, and the 
wound healed by primary closure. On dis- 
charge (on April 16) it was noted that res- 
piratory movements were limited on the left 
side of the chest. Since the patient was 
afebrile, it was presumed that the limitation 
of motion was secondary to some residual 
pain at the operative site. 

Four days after discharge the patient re- 
turned complaining of dyspnea, fever, and 
severe pleuritic pain in the left side of the 
chest. These symptoms had begun the day 
after discharge. When he was re-admitted 
to the hospital (on April 20) the patient was 
coughing moderately and producing only 
slight amounts of tenacious, blood-streaked 
sputum. The rectal temperature was 102 F., 
the pulse rate 110, respiratory rate 28 per 
minute. blood pressure 130 systolic and 80 
diastolic. He appeared acutely ill and dehy- 
drated. Moderate dyspnea was noted, and he 
was breathing with an expiratory grunt. The 
pharynx was hyperemic, but no significant 
enlargement of the lymph nodes was present. 
The trachea was in the midline. The right 
lung was entirely clear to percussion and 
auscultation. A respiratory lag was present 
on the left, and the percussion note was dull 
anteriorly and posteriorly. Transmission of 
breath sounds was increased posteriorly and 
decreased anteriorly on this side. Rales and 
friction rubs were not detected. The nephrec- 
tomy scar was well healed and non-tender. 

The blood count showed 11 Gm. of hemo- 
globin, 4,475,000 red cells per cubic milli- 
meter, and 18,750 white cells per cubic milli- 
meter, with 82 per cent segmented polymor- 
phonuclear neutrophils, 6 per cent bands, 1 
per cent basophils, 8 per cent lymphocytes, 
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Fig. 1. The clinical course, antibiotic therapy, and significant laboratory 
data in a patient with streptococcal pneumonia and empyema. 


and 3 per cent monocytes. Toxic granulations 
were noted in the polymorphonuclear cells. 
Urinalyses were repeatedly negative, and cul- 
tures of the urine and blood were sterile. A 
test for cold agglutinins done on the sixth 
day of illness was negative. Roentgenograms 
of the chest in posteroanterior and left lateral 
views showed slight elevation of the dia- 
phragm on the left. There was a hazy, con- 
fluent infiltration in the posterior portion of 
the left lower lung having the appearance of 
a bronchopneumonic process. The pleurae 
and costophrenic areas were clear. 

Gram stain of the sputum revealed a pre- 
dominance of gram-positive cocci, occurring 
mostly in pairs but also singly and in chains, 
which on culture subsequently proved to be 
alpha hemolytic streptococci. Efforts to type 
the organism on admission by the Neufeld 
method failed, and no pneumococci were re- 
covered from intraperitoneal inoculation of 
a mouse. The organism was found to be sus- 
ceptible to terramycin in concentrations of 
1.0 microgram per cubic centimeter, as de- 
termined by the filter paper disc method». 

Relevant features of the patient’s illness, 


the laboratory findings, and the specific 
therapy are shown in figure 1. Supportive 
measures included oxygen given by nasal 
catheter. Terramycin hydrochloride given 
orally in doses of 0.5 Gm. every four hours 
was well tolerated, and no gastrointestinal 
symptoms appeared during treatment. Dur- 
ing the three days after the drug was started 
(April 22, 23, and 24) some subjective im- 
provement was noted, but many of the orig- 
inal signs and symptoms persisted. The tem- 
perature rose to 102 F. daily; rales appeared 
in the left lung; and cough became more pro- 
ductive of blood-tinged sputum. Sputum cul- 
tures showed a progressive reduction in the 
numbers of alpha hemolytic streptococci. 

On the fifth hospital day (April 24) defi- 
nite signs of fluid appeared in the left side of 
the chest. Terramycin was discontinued and 
aureomycin was begun. This was given by 
mouth every four hours—1 Gm. for the first 
two doses and 0.5 Gm. thereafter. On the fol- 
lowing day the presence of fluid in the left 
pleural cavity was confirmed by roentgen 
examination. Thoracentesis was performed, 
and all the fluid that could be obtained (500 
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cc.) was removed. The fluid was light brown 
and cloudy, having a specific gravity of 1.022 
and containing 10,000 white blood cells per 
cubic millimeter. Gram stain revealed numer- 
ous uniformly stained, gram-positive cocci 
occurring singly within the cells, and singly 
and in short chains extracellularly; no 
growth was obtained from a culture. 

The patient became afebrile within 18 
hours, and thoracentesis was repeated on 
April 26. This yielded 200 cc. of a similar 
fluid, which had a white cell count of 
7,350 per cubic millimeter. Gram stain re- 
vealed no organisms, and culture yielded no 
growth. Two hundred thousand units of peni- 
cillin dissolved in 20 ce. of sterile saline was 
instilled into the pleural cavity. The patient’s 
clinical improvement continued and roentgen 
examination the next day (April 27) showed 
clearing of the infiltration. Another thora- 
centesis was performed on April 28, and only 
100 ce. of straw-colored fluid was obtained. 
The exudate had a white cell count of 4050 
per cubic millimeter. Again 200,000 units of 
penicillin was instilled into the cavity. 

After the patient had remained afebrile 
for four days, leukocytosis and an elevation 
of temperature occurred, lasting several days 
and coinciding with the development of 
thrombophlebitis of the left internal saph- 
enous vein. This complication was treated by 
lumbar paravertebral blocks with 1 per cent 
procaine, together with the administration of 
sympatholytic drugs and anticoagulants. 

By the twelfth hospital day (May 2) reso- 
lution of the pneumonic process was almost 
complete, and the patient was asymptomatic. 
He was discharged on May 10, 1950. 


Comment 

The impressive feature of this case was 
the development of empyema in a _ patient 
with a streptococcal pneumonia, four days 
after the institution of treatment with recom- 
mended doses of terramycin. The organism 
responsible for the pneumonia (and presum- 
ably for the empyema) was susceptible ix 
vitro to concentrations of terramycin that are 
readily attained in the serum of human be- 
ings with the oral doses of the antibiotic that 
were 

The development of empyema during the 
treatment of pneumonia caused by any gram- 
positive coccus has been rare since the intro- 
duction of antibiotic therapy. In a series 
of 400 cases of pneumococcal pneumonia 
treated with penicillin’, the incidence of this 
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complication was less than 1 per cent. In a 
large number of bacterial pneumonias treated 
with aureomycin empyema has not been ob- 
served), 

Though certain pertinent laboratory data 
are not available in the case reported above 
(jor example, concentrations of terramycin 
in pleural fluid and serum), it seems prob- 
able that the development of empyema dur- 
ing treatment with terramycin indicates that 
the pleura is not adequately protected by this 
drug. Terramycin may not have reached the 
visceral pleurae and pleural spaces in effec- 
tive antibacterial concentrations because of 
a poor diffusion of the drug into these areas. 

Only four observations on the diffusion of 
terramycin into the pleural fluid have been 
reported. Herrell and his co-workers'*") dem- 
onstrated small amounts of terramycin in the 
pleural fluid of 3 patients in whom the eti- 
ology of the effusion was not mentioned. 
These 3 patients had received 1 Gm. of terra- 
mycin orally every six hours for three to 
four doses before concentrations of this drug 
in the serum and pleural fluid were deter- 
mined. Pleural fluid levels of 1.0, 1.0, and 
0.5 micrograms of terramycin per cubic centi- 
meter were obtained; corresponding serum 
levels in the respective patients were 8.0, 
2.0, and 4.0 micrograms per cubic centimeter. 
Werner and his associates" made determi- 
nations on the concentration of terramycin 
in the pleural fluid of one patient following 
the administration of a single dose of 1.25 
Gm. of terramycin hydrochloride. They found 
an unusually high drug level at two hours, 
but none after seven hours. 

It has been shown that terramycin, unlike 
aureomycin, does not traverse the blood-brain 
barrier in significant concentrations®”, and 
it seems likely that a hindrance to passage 
of the drug may be offered also by the pleura. 
More extensive observations regarding the 
penetration of terramycin into body cavities, 
with respect to inflamed and non-inflamed 
serous surfaces, are needed. 

The possibility was considered that, pro- 
vided the diffusion of the drug into the pleu- 
ral spaces was unimpaired, the organism 
infecting the pleurae may have rapidly ac- 
quired resistance to the antibiotic. This possi- 
bility seems unlikely, because of the rapid 
reduction of streptococci in cultures of the 
sputum. 

Summary and Conclusion 

In a patient with streptococcal pneumonia, 

empyema developed four days after the be- 


i 
i 
P 
ne 
= 


682 


ginning of treatment with the recommended 
dosage of terramycin. Subsequent treatment 
with aureomycin and penicillin resulted in 
prompt recovery. This case suggests the pos- 
sibility that terramycin does not penetrate 
into the pleural spaces as readily as other 
antibiotics. Patients with bacterial infections 
who are treated with terramycin should be 
observed for the development of complica- 
tions. 
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INFLUENCING OBSTETRIC 
MORTALITY 


MARGARET W. BATTLE, M.D. 
Rocky MOUNT 


Between 1922 and 1934, before obstetric 
‘“ases were segregated from medical, surgi- 
‘al, and pediatric cases, the maternal mor- 
tality at Park View Hospital in Rocky Mount 
was 3.2 per cent (2 per cent in white pa- 
tients, 7.3 per cent in colored)". At this time 
only 30.9 per cent of the white births in the 
city occurred in hospitals, and many of these 
patients were hospitalized only for complica- 
tions. In 1935 a separate obstetric depart- 
ment was opened, and this paper is based on 
data accumulated in 5238 deliveries (five 
months’ gestation or more) performed dur- 
ing the fifteen years from 1935 to 1950 
(table 1), 

Duration of Pregnancy 


Figure 1 compares the total maternal mor- 
tality* with that among patients whose ges- 


FACTORS 


From the Park View Hospital, Rocky Mount, North Carolina. 


* Mortality among all obstetric patients except those admitted 
in false labor; this figure includes abortions, ectopic pregnan- 
cies, deliveries, postpartum infections, postpartum eclmapsia, 
and threatened abortions, 
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Fig. 1. Total maternal mortality compared 
with obstetric mortality among patients whose 
gestation period was five months or more. 
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Fig. 2. Obstetric mortality in white and col- 
ored patients whose gestation period was five 
months or more. 


tation period was five months or more. It can 
be seen that the curves follow each other 
fairly closely. 
Race 

In figure 2 a comparison of the death rates 
among the 4573 white and 665 colored pa- 
tients is shown. While the colored death rate 
is considerably higher, it is not likely that 
race alone is responsible for the difference. 
If this were the case, one would expect that 
in any sizable series the death rate would in- 
crease in proportion to the number of col- 
ored patients. The number of colored ad- 
missions in our series (ranging from 14 in 
1935 to 79 in 1949) is too small for a com- 
parison to be statistically significant. How- 
ever, a comparison of the maternal mortal- 
ity rate with the percentage of colored ad- 
missions reported by other groups (table 2) 
indicates that factors other than race must 
be present in North Carolina. 


Prenatal Care 


Toxemia accounted for nearly half of the 
maternal deaths. In the last ten years, only 
2 white patients have died of toxemia, 
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Park View Hospital 


OBSTETRIC MORTALITY—BATTLE 


Table 1 


Obstetric Mortality 


(In Patients with Gestation Periods of Five Months or More) 


Total 
Years Deliv- Deaths Mortality 
eries 
1935-1939 .... .- 1022 33 3.2% 
1940-1944 _.. 1519 26 1.7% 
1945-1949 _. 2697 20 0.7% 
1935-1949 ........ . 5238 79 1.05% 


Table 2 


White Colored 
Deliv- Deaths Mor- Deliv- Deaths Mor- 
eries tality eries tality 

9022 18 2% 120 15 12.6% 
1305 5 0.4% 214 21 9.8% 
2366 2 0.08% 331 18 5.4% 
4573 25 0.5% 665 54 8.1% 


Maternal Mortality per Thousand Births 


U. S. Registration - 5.8 5.7 49 43 4 
Area (2) 
Park View Hospital . 
(12.7% colored 
deliveries) 
Cincinnati General Hos- 49 33 4 12 1.6 
pital (42% colored 
deliveries) (2) 
Duke University Hospital 54 (1931-36) 21.8 


(38.5% colored deliv- 


eries*) (3) 


Table 3 
Causes of All Maternal Deaths 


Cause 1935-89 1940-’44 1945-’49 Total 
Eclampsia .............. 8 9 11 28 
Pre-eclampsia —.... 6 2 0 8 
Nephritic toxemia 1 3 0 4 
Pyelonephrosis . 3 0 0 3 
Infection ................ 9 9 2 20 

(7 of these cases 

were abortions) 

Cardiac disease 2 1 1 4 
Postpartum hemor- 3 1 1 5 
rhage 
Placenta praevia... 4 0 0 4 
Premature separa- 1 3 3 7 
tion of the pla- 
centa 
Ectopic pregnancy 0 2 1 3 
Anesthesia (ether) 0 0 1 1 
Accidents of labor 0 5 1 6 

(ruptured ute r- 

us, Bandl’s ring, 

dystocia, shock 

associated with 

version delivery, 

ete. 
Total 93 


whereas this condition was responsible for 
22 maternal deaths among colored patients 
(table 3). Since 1939 practically all deliv- 
eries among white patients in the city have 
taken place in the hospital, but colored pa- 
tients are seldom delivered in the hospital 
except when complications arise. Inadequate 
prenatal care is the rule in this latter group 
of cases. Furthermore, most of these pa- 


*Estimated from the reported approximate ratio of 8 white to 5 colored deliveries. 


40 °41 °42 °43 °44 °45 %°46 %°47 
3.8 3.2 26 2.4 
6 6 8 6 9 7 
- OF 69 
(1937-41) _  & (1942-46) 


Table 4 


Anesthetic Deaths in Patients Whose Gestation 
Period was Five Months or More 


(1935-1949) 
Type of 
Anesthesia No, Cases Deaths Mortality 
None 352 44 12.5% 
(excluding 20 un- 
delivered: 332) 24 7.2% 
Local 65 q 4.6% 
Caudal 1453 2 0.14% 
(excluding 2 dying 
undelivered: 1451) 0 0 
Spinal 167 3 1.8% 
General 6187 27 0.45% 


tients are from low income groups, and ef- 
forts to provide good prenatal care are large- 
ly wasted because of the patients’ inability 
to obtain the liberal diet which is so urgent- 
ly needed. Good prenatal care and good diets 
are the rule for the white mothers. A sizable 
number of white patients with obstetric 
complications are sent in from smaller clinics 
or rural areas, but they usually have had 
prenatal care. 

Better prenatal care and better general 
health probably explain the lower maternal 
mortality among white patients. The excel- 
lent mortality rates reported by the Cincin- 
nati General Hospital (table 2), where 42 
per cent of the deliveries are in colored pa- 
tients, must surely be explained by universal 
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Fig. 3. Factors influencing maternal mortality 


after the fifth month of gestation. 


prenatal care, either from private physi- 
cians or in well attended clinics supervised 
by the hospital itself. 
Anesthesia 

In figure 3, cases delivered under caudal, 
spinal, local, or no anesthesia are grouped 
under the heading ‘“‘non-general anesthesia.” 
The death rate decreases as the number of 
patients in this group increases. Table 3 
shows the death rate from each type of anes- 
thesia over the past fifteen years. Caudal 
anesthesia has been an outstanding factor in 
lowering the maternal mortality (fig. 3). 
The death rate in the group of cases receiv- 
ing no anesthesia at all is unfavorably 
weighted by the 20 patients who died un- 
delivered without an anesthetic. 


Obstetrician 
the percentage of 


Figure 3 also shows 


sases delivered by a specialist (the head of 
the department or a doctor limiting his prac- 
tice to obstetrics and gynecology). The other 
deliveries were performed by interns or gen- 
eral practitioners. 


Except in 1943, the in- 
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after the fifth month of gestation. 


creasing number of deliveries by specialists 
coincided with a falling death rate. It is dif- 
ficult to say whether this factor or caudal 
anesthesia is more important in lowering 
maternal mortality. 
Other Factors (Figure 3) 

Antibiotics 

The sulfonamide drugs were introduced in 
1939, and penicillin in 1944. Penicillin would 
appear to be more effective than the sulfon- 
amides in lowering maternal mortality, but 
it is significant that the increasing use of 
caudal anesthesia coincides with the intro- 
duction of penicillin. 


Blood transfusions 

The free use of blood transfusions does not 
appear to have influenced maternal mortal- 
ity, since the same amount was used in 1935, 
1940, 1941, and 1943 as in 1948. 
Maternal Welfare Committee 

In 1944 the Maternal Welfare Committee 
of the State Medical Society was organized. 
Figure 2 shows that the colored death rate 
improved after that year. It is also the im- 
pression of the staff that the condition of 
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colored patients being referred to the hos- 
pital is not quite so critical as before. This 
may be a result of the committee’s work. 


Infant Death Rate’ 

Figure 4 shows the effect of penicillin, 
caudal anesthesia, and specialist delivery on 
the fetal death rate. In 1938 a pediatrician 
was placed in charge of the nursery. The 
general practitioners usually look after their 
patients’ babies, whereas the specialists turn 
theirs over to the pediatrician. This may 
account for the fact that the death rate did 
not decrease when the pediatrician was 
first available. Caudal anesthesia appears 
to be the most important factor in lowering 
infant mortality. 


Summary 
Since 1935 there have been 5238 deliveries 
at the Park View Hospital. During these fif- 
teen years the maternal mortality has de- 
creased from 3.2 per cent to 0.7 per cent, 
and the fetal mortality from 15 per cent to 
8 per cent. The most notable factors bringing 
about these decreases are believed to be pre- 
natal care, substitution of other types of 
anesthesia for general anesthesia, antibiot- 
ics, the influence of the Maternal Welfare 
Committee, and delivery by specialists. Race 
per se is not thought to be an important 
factor. 
References 
1. White, M. E.: Survey of 1000 Consecutive Obstetrical 
Cases, South. Med. & Surg. 96:471-478 (Sept.) 1934. 


2. Woodward, H. L. and Gardner, B.: Obstetric Management 
and Nursing, ed. 3, Philadelphia, F. A. Davis Co., 1945, 


De 

3. Koss, R. A., Lambeth, S. $., Thomas, W. L., and Carter, 
F. B.: Fifty-four Deaths Occurring in Pregnant Patients 
Who Had Hypertension, Am, J. Obst. & Gynec. 55:591-599 
(April) 1948. 


METHODS AND RESULTS IN THE 
STATE-COUNTY CANCER CENTERS 
MILDRED SCHRAM, Ph.D. 
RALEIGH 


The primary immediate objective of the 
cancer control program established by the 
North Carolina State Board of Health, with 
the cooperation of the county medical so- 
cieties and the local health departments, is 
to find the cases of cancer in North Carolina 
and, having found them, to refer them for 
treatment by the most modern and effective 

Read by invitation before the Section on Obstetrics and Gyne 
cology, Medical Society of the State of North Carolina, Pine- 


hurst, May 2, 1950. 
From the North Carolina State Board of Health, Raleigh. 
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measures. The primary ultimate objective is 
to make all concerned so keenly aware of the 
value of periodic examinations for cancer 
that every physician’s office will be a cancer 
detection center. 

At present ten cancer centers are being 
operated in North Carolina, and another is 
scheduled to open in May. Five of the centers 
are in local health departments, one is in a 
courthouse, in rooms immediately below the 
health department’s quarters; and four are 
in hospitals. Seventy-eight per cent of the 
state’s population is within 50 miles of one 
of the centers already functioning. 

Two observations made in the Strang 
Clinics in New York and in the Health 
Maintenance—Cancer Prevention Clinics in 
Philadelphia served as guides in planning 
this work. One observation is that a very 
small percentage of cancers are found in in- 


‘ dividuals under 40; the other, that the great 


majority of malignant growths are concen- 
trated in five areas of the body—the skin, 
mouth, breast, genitalia, and rectum. Fortun- 
ately, these are the sites where cancer is 
most easily diagnosed and most frequently 
curable. 

On the basis of these two observations, it 
was felt that routine examinations of indi- 
viduals under 40 and the performance of a 
complete physical examination, with blood 
and urine studies, on all individuals exam- 
ined would reach the point of diminishing 
returns. It was decided, therefore, to limit 
the examination to the five areas of the body 
already mentioned, and, except under certain 
conditions, to admit only patients over 40 
years of age to the cancer detection centers. 
The latter restriction is waived in two in- 
stances: (1) when the applicant is referred 
by letter from his personal physician; and 
(2) when a valid symptom of malignant dis- 
ease is present. There are no other restric- 
tions to the admission of patients. 

By efficient planning of procedures and 
the careful training of nurses and nurse 
aides, it is possible for each examiner to do 
ten “detection inspections” in the two-hour 
clinic period without undue sacrifice of care 
and thoroughness. Since the staff usually 
numbers four, 40 examinations can be given 
in the two hours. 

North Carolina has approximately 950,000 
inhabitants 40 years of age and older, and 
there are some 2,400 members of the State 
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Table 1 
Age and Race Distribution of Examinees 
White Colored Total 


126 1.01% 37 0.30% 163 
888 7.15 125 1.00 

2,131 17.16 256 2.06 

3,56¢ 349 2.81 

238 1.92 

148 1.19 

48 0.39 
4 0.03 


6 0.05 


Age 
19 and 
under 
20-29 
50-39 
40-49 
50-59 
60-69 
70-79 
80-89 
90-99 
Unknown 15 0. 12 


11,207 90.25% 1,211 9.75% 12,418 100.00% 


Medical Society. A simple process of arith- 
metic shows that if each physician could 
arrange to give eight of the abbreviated ex- 
aminations a week—the equivalent of one 
and one-half hours each week in the year— 
all our citizens over 40 could have a “detec- 
tion inspection” once every year, without the 
need of cancer centers. Of course, that state- 
ment does not take into consideration the 
fact that many of the state’s physicians are 
specialists who, for one reason or another, 
prefer not to undertake such examinations. 
Be it noted, however, that among those who 
have volunteered to serve on the staffs of 
Detection Clinics are otorhinolaryngologists 
and pediatricians. After a brief “‘on the job” 
period of refresher work, supplemented per- 
haps by an occasional call on a colleague in 
the next examining room, they conduct these 
“inspections” efficiently and effectively, and 
with tremendous stimulation and gratifica- 
tion to themselves. 


Methods 

Examinees are asked to come forty-five 
minutes before the hour of the clinic, in order 
to give the receptionists time to record the 
personal history (of which the family physi- 
cian’s name and address are an indispensable 
item), and the nurses or nurse aides time to 
record the medical history. 

All records are made in duplicate. One set 
is kept in the center, for ready reference; 
the other is sent to Raleigh, for statistical 
and other types of studies. 

When the examining physician enters the 
room, he finds the examinee, entirely un- 
dressed, face down on the table. He inspects 
the posterior skin surfaces first, and then 
the anterior and lateral skin surfaces. With a 
tongue depressor and flashlight, he examines 
the lips, tongue, cheeks, gums, teeth, and 
pharynx. He notes the shape and symmetry 
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Table 2 


Benign Findings 
Neoplasms, benign 
Circulatory disorders ... 
Digestive disorders 
Disorders of the male genital system.. 
Disorders of the Breast... 
Disorders of the evary, fallopian tapes... 61 
Infective diseases of the uterus, = vulva. — 
Uterovaginal prolapse —............... 252 
Malposition of uterus .. 
Other uterine disorders ........ 
Disorders of menstruation ... 
Menopausal syndrome 
Other disorders of the female organs 
Diseases of the skin and cellular tissue 
Miscellaneous diseases 


of the breasts, examines the nipples, looks 
for discharge, palpates the breasts and axillae 
with the patient in the recumbent and sitting 
postures, and transilluminates any masses. 
He inspects the genitalia and, in the female, 
makes a digital and speculum examination 
of the vagina. Finally, he inspects the anus 


and makes a digital examination of the rec- 
tum, using a speculum if there is any bleed- 
ing, induration, or mass. In the male, he pal- 
pates the prostate. 

Although the purpose of the entire 


“in- 
spection” is to discover actual or potential 
malignant disease, a significant number of 
benign findings are recorded (1.7 per ex- 
aminee). When any of these conditions are 
considered to require medical or surgical at- 
tention, the fact is recorded on the chart and 
reported in a letter to the examinee’s per- 
sonal physician. 

Before he leaves the booth, the examining 
physician gives the patient a card which ex- 
plains the type of examination he has just 
received, and advises him to see his physi- 
cian once every year for a complete physical 
examination. This procedure is intended to 
prevent any feeling of false security on the 
part of the examinee, and to safeguard the 
physician as well. 

On the basis of the examiner’s findings, the 
examinee is (1) sent on his way rejoicing, 
and asked to return for another examination 
next year; (2) told to see his personal phy- 
sician in the next week or ten days concern- 
ing an observation made at the examination; 
or (3), if cancer is suspected, asked to remain 
for further study at the Diagnostic Clinic 
which is held immediately after the Detection 
Clinic. At this session, the patient is studied 
by a staff of six specialists, who examine 
him, consult together, endeavor to diagnose 
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31.50 , 
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8,341 
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Table 3 


Sites of Cancer 


Floor of mouth 
Other parts of mouth ..... 
Nasopharynx .. 


DIGESTIVE SYSTEM 
Stomach . 
Large intestine except rectum.. 
Rectum 
Biliary passage 1 ‘and liver. 
Liver 


RESPIRATORY TRACT 
Nose 
Larynx 
Trachea (primary) 
Lung 


BREAST 


GENITOURINARY TRACT 
Female 
Cervix uteri ... 
Corpus uteri . 
Ovary 
Unspecified 


Male 
Prostate 
Testes 
Unspecified 


Kidney 
Bladder 


SKIN 
Malignant melanoma 
Other lesions 


OTHER SITES 
Eye 
Bone 
Connective tissue 
Lymph nodes 


‘ 


LYMPHOSARCOMA ... 1 
LEUKEMIA .... 1 
UNSPECIFIED = 3 


405 


his condition, and make recommendations as 
a group. 

If a biopsy is indicated, a specimen is taken 
at once, or the patient is referred to his per- 
sonal physician for this procedure, accord- 
ing to the circumstances. For other diagnos- 
tic procedures, such as dilatation and curet- 
tage, removal of a mass in the breast, and 
so forth, the patient is referred to his physi- 
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Table 4 


Age and Race Distribution 
of Patients with Cancer 


White Colored 


> 


60-69 
40-79 
+0-89 
00-99 


to bs im 


te 00 ts Go ato 


= 


337 83.2% 16.8% 405 100.0% 
cian. Whenever medical or surgical care is 
indicated, the examinee is advised to see his 
doctor within a week or ten days, and his 
personal physician is notified by letter. These 
clinics give no treatments. Their functions 
are: (1) to examine; (2) to diagnose any 
condition suggestive of malignancy; (3) to 
report significant findings to the patient’s 
personal physician; (4) to follow up all 
cases of cancer when this service is desired 
by the personal physician. 

Every case of cancer goes on the follow-up 
list and remains there for the rest of the 
patient’s life. The services of the public health 
departments and visiting nurses are invalu- 
able in this essential feature of the program. 

Malignant lesions in two additional areas 
of the body—the lung and the stomach—are 
now being sought in specialized programs. 
Through the cooperation of the Tuberculosis 
Section of the State Board of Health, a special 
report is made whenever a routine chest 
film indicates the possibility of malignant 
disease, primary or secondary. The director 
of the Tuberculosis Section estimates that 
one cancer of the lung is found in every 7,000 
or 8,000 chest films. 

Examination of the gastric area was begun 
on March 6, 1950, in a Gastric Cancer Detec- 
tion Mobile Unit—the only one in the world 
—in which a Schmidt-Helm camera and other 
roentgen equipment had been installed. The 
28-foot trailer is complete with a reception- 
ist’s desk, a darkroom, sinks, and a heater. 
By the “photofluorographic” method, pio- 
neered by Dr. Roach and his colleagues at 
Johns Hopkins, 40 or more roentgen studies 
of the stomach can be made in a day. The 
equipment makes it possible to take 70 mm. 
films of the esophagus and stomach in seven 
minutes, necessitates no undressing, and 
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makes no distressing demands on the exam- 
inee other than a fasting period and the 
drinking of barium. 


Results 

During 519 sessions in the cancer centers, 
12,418 persons have been examined—2,170 
men (1,968 white, 202 colored) and 10,248 
women (9,239 white, 1,009 colored) (table 
1). Negative findings were reported for 28.9 
per cent of all examinees; benign conditions 
were found in 67.2 per cent (table 2). Some 
8,100 examinees have been referred to their 
personal physicians for medical or surgical] 
attention. Among the procedures recom- 
mended were: 230 operations for dilatation 
and curettage, 1,538 other operations, 156 
roentgen studies (in addition to 99 done in 
the centers), and 197 courses of roentgen 
therapy. Nine hundred and eighty-three biop- 
sies were performed in the centers. 

Three and three tenths per cent of all ex- 
aminees had cancer. This means that one case 
of cancer has been diagnosed in approximate- 
ly every 34 persons examined (table 3). One 
in every 14 white men, one in every 17 col- 
ored men, one in every 18 colored women, 
and one in every 46 white women examined 
were found to have cancer. Only 17.5 per cent 
of the examinees were men—but 36.5 per cent 
of all cancers were found in men. A little 
more than half of the cancers found were in 
the early stages, and slightly more than half 
were among persons under 60 (table 4)—in 
other words, among those who could be ex- 
pected to continue to be productive citizens, 


Conclusion 
As was stated in the beginning of this talk, 
the primary immediate objective of this pro- 
gram is to find the cases of cancer in North 
Carolina. It is a big job, but not a hopeless 
one. It can be done, and with the help of the 
physicians of North Carolina it will be done. 


Abstract of Discussion 


Dr, James F, Marshall (Winston-Salem): In the 
hag County Cancer Clinic in Winston-Salem 
have found a total of 71 cancers, Carcinoma of 
the breast or cervix made up 48 per cent of these 
cases, and the total number of cervical cancers was 
22. Of these 22 cases, 75 per cent were stage one 
carcinomas. As you know, these early lesions 
usually make up less than 20 per cent of the cases 
of cancer seen in most clinics. Six, or 30 per cent 
of the total, were preinvasive carcinomas. 

This high percentage of early cervical cancer is 
attributed to the fact that biopsy is carried out on 
every patient who has any oe ml lh or erosion of 
the cervix. Three hundred and twenty-eight biop- 
sies have been performed on the 2,400 patients who 
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have come to the clinic since it was opened in 
July, 1948, Approximately 6 per cent of these biop- 
sies have disclosed a malignant lesion. 

These figures point up the fact that we should 
do biopsies of the cervix more freely. It is access- 
ible; removal of tissue for biopsy is practically 
painless, and there is very little bleeding from it. 
These biopsy specimens are removed clockwise, 
anywhere from four to six pieces being taken. A 
tampon is inserted afterwards, and the woman is 
told that she will have a little bleeding for a few 
days. 

Only by performing biopsies of the cervix when- 
ever there is the slightest indication can we detect 
cases of cervical cancer early enough to raise our 
percentage of cures somewhat. 

Dr. James F. Robertson (Wilmington): Our vital 
statistics for 1949 show that there were 340 deaths 
from cancer in North Carolina—an increase of 142 
over 1948. I don’t believe that this program is the 
answer to the cancer problem, but I believe it is 
one practical approach which will help to reduce 
that mortality rate. 

Our little clinic in Wilmington has been in oper- 
ation a little more than two years. We have exam- 
ined, I believe, 2,650 people, and have found 120 
new cases of cancer, Of these cases, 77 were class- 
ified as early lesions, We have been surprised at 
the number of early cancers of the cervix which 
have been detected as a result of biopsy. 

You can mislead yourself and your patient by 
taking a specimen improperly. As much of the cer- 
vical canal as possible should be represented in the 
tissue removed. 

Concerning the mobile unit for the detection of 
gastric cancer, my impression. has been that the 
diagnosis of stomach cancer is one of the most 
difficult to make by x-ray. I wonder if this mobile 
unit is not going to do more harm than good by 
giving people a false sense of security. 

Dr. Henry Fleming Fuller (Kinston): In Kinston 
we feel that our cancer clinic has had a favorable 
effect on the staff in their own private practice. 
Hspecially in the diagnostic center, where the in- 
ternists, the radiologists, the dermatologists, the 
surgeons, the gynecologists, and others work to- 
gether, we follow a more thorough diagnostic pro- 
cedure. Each member of the group is probably a 
better doctor for having associated with others in 
the clinic, and for discussing cases that are re- 
ferred from the detection center in the morning. 
Furthermore, the clinic is one of the best public 
velation measures that we have seen in our com- 
munity. 

Dr. Schram: The mobile sereening unit for gas- 
‘ric cancer has not been in operation long enough 
for me to give you any idea of the results being 
obtained, or of the cost per unit. But I should like 
to make it clear that this work is in the experi- 
mental stage, and that we have emphasized this 
tact to the public. We are seeking to evaluate this 
method of Finding early gastric cancer. 

If the consultants, as they read the films, see 
anything at all which indicates a departure from 
normal, they refer that individual to his personal 
physician, with the recommendation for a complete 
study of the upper gastrointestinal tract. 


Tuberculosis rates . . . rose in every European 
country seriously affected by the war, and there is 
a growing realization in Europe that tuberculosis 
is our main public health era to Daniels, 
M.R.C.P., D.P.H., Brit. M.J., Nov. 12, 1949. 
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“NOT BY MIGHT, NOR BY POWER” 


It is traditional at this time of the year to 
wish one’s friends “A Merry Christmas and 
a Happy New Year.” As this issue of the 
NoRTH CAROLINA MEDICAL JOURNAL is going 
to press, however, such a wish would sound 
like a hollow mockery. With the ominous 
threat of World War III hanging over us, and 
with thousands of our finest young people 
being readied for sacrifice on the altar of 
Mars, it is impossible for any intelligent 
adult to feel in the mood to say or to hear 
wishes for happiness. 


It is a sad reflection on humanity that 
before the world has recovered from World 
War II, it is preparing for another war 
which would threaten our civilization, as we 
know it. In such a conflict all nations in- 
volved would lose; yet national leaders are 
busy stirring up their people to such hatred 
of other nations that they will be willing to 
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kill and to be killed by men whom they do 
not know. Thus far the emphasis has been 
placed upon bigger and better weapons and 
armies as the means of keeping peace. 


A recent letter from one of the most intel- 
ligent young women in this state contains so 
much food for thought that it is being quoted 
in part,.at some length, for the thoughtful 
consideration of the readers of this journal: 


“I’ve been concerned—to put it mildly—about the 
state of the world, and have had a strong feeling 
that nothing we did in the way of arming, appeas- 
ing, or arguing would have the slightest effect 
unless we had God’s help. And I didn’t think the 
nation could expect that unless it asked for it, at 
least. I’m sure that many, many people all over the 
country have been praying about it, but I felt that 
something more than individual prayers were 
needed, I felt so strongly that somebody should do 
something that I finally took it upon myself to 
write letters to... (three ministers), After I’d 
mailed them I felt pretty silly, but in spite of that 
I... wrote letters to Senators Graham and Hoey, 
suggesting that they ask the President or Congress 
to call for a national day of prayer, as Wilson did 
during the first World War. 

“I’m sure all this sounds funny coming from 
me, and I hasten to assure you that I haven’t gone 
off my rocker—but I think the lessons in the Old 
Testament make it all too plain that a nation 
which has turned away from God (as a large part 
of ours has) won’t be spared just because their 
enemies are worse than they are, And it seems 
that none of our leaders have even considered ask- 
ing for God’s help, even though we plainly need it. 

“It hasn’t been easy to write this letter, or the 
others I’ve written... but I’ve decided there are 
some things more important than whether or not 
I feel silly.” 

It was not easy for the young lady to write 
as she did—but her effort is already bearing 
some fruit. One of the ministers to whom she 
wrote persuaded the members of the Minis- 
terial Association of the city to open their 
churches on Sunday afternoon for an hour 
to be devoted to prayers for peace. He also 
suggested to his members that they write 
their Senators and Representatives in Con- 
gress, urging a national day of prayer for 
peace. 


This sort of editorial may seem out of 
place in a medical journal; but, surely it is 
high time to remember the words that are 
both a warning and a promise: “Not by 
might, nor by power, but by my spirit, saith 
the Lord of hosts.” 
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THE SOUTHERN MEDICAL 
ASSOCIATION 


The Forty-Fourth Annual Session of the 
Southern Medical Association was held in 
St. Louis, November 13-16. As is always 
the case, the meeting was well attended, the 
program was well balanced, and the exhibits, 
both scientific and technical, were good. The 
weather was ideal—generally fair and, until 
the last day, quite warm. 

For North Carolinians the session was 
quite noteworthy. Our own Hamilton Mce- 
Kay was its president. His presidential ad- 
dress, “Weighed in the Balance,” delivered 
before the General Session on Tuesday 
morning, was a thoughtful discussion of 
present day medical problems, and received 
most favorable comment. Dr. Banks Ander- 
son of Durham talked before the same Gen- 
eral Session on “Ocular Lesions in Certain 
Congenital and Hereditary Syndromes.” 
Three scientific exhibits were prepared by 
North Carolinians, and at least fifteen others 
presented papers before section meetings. 
There were at least three section officers 
from this state. 

The total registration, as reported in the 
last Daily Bulletin, was 3,405, including 
1,920 physicians, 582 “ladies” (not includ- 
ing feminine doctors), 432 students, and 471 
exhibitors. Sixty-two physicians from North 
Carolina were registered. 

The Southern Medical Association Re- 
search Award was given to Dr. Guy L. 
Hunner of Baltimore, for his workon the 
diagnosis and treatment of medical and sur- 
vical diseases of the genitourinary tract. 

Dr. Curtice Rosser of Dallas, Texas, was 
elected to succeed Dr. McKay as president 
of the Association; and Dr. R. J. Wilkinson 
of Huntington, West Virginia, was elected 
president-elect. Other officers elected were: 
first vice president, Dr. Walter C. Jones, 
Miami; second vice president, Dr. Edwin C. 
Ernst, St. Louis; chairman of the board of 
trustees, Dr. E. Vernon Mastin, St. Louis: 
chairman of the Council, Dr. F. A. Holden, 
Baltimore, 

The secretary-treasurer, Mr. C. P. Loranz, 
and the editor and assistant editor of the 
Journal, Dr. M. Y. Dabney and Mrs. Eugenia 
B. Dabney, had been elected previously for 
five year terms. 

* * 
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THE NEED FOR CAUTION IN USING 
NEW REMEDIES 


Perhaps the last major address of the late 
Dr. Logan Clendening—and one of his best— 
was delivered before the sesquicentennial 
meeting of the Connecticut State Medical 
Society in 1942, on the subject, “Resistance 
to Change as a Contribution to Medica! 
Progress.” Dr. Clendening quoted — and 


might have used as his text—Pope’s couplet : 


Be not the first by whom the new is tried 
Nor yet the last to lay the old aside. 

At the recent meeting of the Southern 
Medical Association, two papers read before 
the Section on Gastroenterology and one be- 
fore the Section on Medicine, together with 
the ensuing discussions, served as reminders 
of Dr. Clendening’s address. The first two 
were an evaluation of Banthine; the third 
was on the effect of Cortisone on bacterial 
infections. 

Drs. Plummer, Burke, and Williams, of the 
Medical College of Virginia, presented a 
paper on Banthine in peptic ulcer and ulcer- 
ative colitis. Dr. Poth, of the University of 
Texas Medical School at Galveston, discussed 
Banthine in duodenal ulcer. It was agreed 
that the chief merit of Banthine lies in its 
power to give quick relief from pain; that it 
does not hasten the healing process in ulcer; 
and that its untoward effects, such as re- 
tention of urine, disturbance of vision, and 
heartburn, might outweigh its beneficial 
results. 

Dr. Max Michael, of Emory University 
School ‘Medicine, warned that either Cor- 

“¢isone of ACTH might interfere with the 
inflammatory process, which raises a bar- 
rier against bacterial invasion. He also 
pointed out that the signs of bacterial in- 
fection, such as fever and malaise, might be 
masked until it is too late for antibiotics or 
sulfonamides. Cases were cited in which 
staphylococcus infection through boils, and 
pneumonia without fever developed in pa- 
tients under Cortisone therapy. Heroic doses 
of penicillin became necessary, and Corti- 
sone had to be discontinued. 

Now that newspapers and magazines ex- 
tol the virtues of every new medical dis- 
covery, it is well to remember that potent 
remedies may have power to do harm as wel! 
as good. It is our duty to protect our patients 
from overenthusiasm, especially in the 
period of probation which every new remedy 
should undergo. 
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DRAMAMINE VS. HYOSCINE 


Dr. Leslie N. Gay’s discovery of the effec- 
tiveness of Dramamine against motion sick- 
ness is an excellent example of serendipity. 
Serendipity, it may be remembered, was the 
subject of the late Dr. Milton Rosenau’s ad- 
dress to the State Public Health Association 
in 1937. It means the discovery, by accident 
or sagacity, of things one is not in search of. 
Dr. Gay was in search of a new antihista- 
minic when he combined Benadry] and amino- 
phylline. The new compound proved to be a 
poor antihistaminic but an excellent antidote 
for motion sickness. Now it is standard equip- 
ment for air or sea travel, and is also being 
used for the nausea of pregnancy or radia- 
tion sickness. 


An editorial in the British Medical Journal 
for September 23 reminds us that an older 
and much cheaper remedy has been shown to 
be even more effective in combating various 
forms of nausea. During the war Holling, 
McArdle, and Trotter” found hyoscine to be 
the best remedy for seasickness. More recent- 
ly Chinn and Oberst! have shown that it is 
more effective against seasickness than either 
Dramamine or Benadryl. 


“Thirty per cent of those taking Benadry] 
vomited,” the editorial states, “and 28.7 per 
cent of those taking Dramamine, but of those 
taking hyoscine only 19.3 ver cent vomited. 
It is a reasonable conclusion from this that 
on present evidence, in all forms of sickness 
which have been considered — vomiting of 
pregnancy, irradiation sickness, sickness 
after labyrinth operations, and different 
forms of motion sickness—hyoscine is the 
best, as it is certainly by far the cheapest 
remedy. It is also much less likely to cause 
drowsiness or confusion.” 


Experience has shown that hyoscine, in 
doses of 1/100 to 1/200 grain (.6 to .3 mg.) 
is an excellent sedative. Occasionally it causes 
a temporary confusion or delirium, but it 
never nauseates, and it seems to act best in 
those patients who do not tolerate opiates 
well. It is also one of the most effective rem- 
edies in Parkinson’s syndrome. 


References 
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WORLD MEDICAL ASSOCIATION 
ENJOYS HOSPITALITY OF 
AMERICAN BUSINESS 


One problem of entertaining the General 
Assembly of the World Medical Association 
resulted from the foreign exchange regula- 
tions of many countries, which would have 
made it financially difficult or impossible 
for many foreign delegates to attend. For- 
tunately, a number of American business 
firms cheerfully offered to provide luncheons 
and dinners throughout the convention, 
thereby eliminating one considerable item of 
expense. 


A high light of the occasion came on 
Friday, October 20, when as guests of the 
A. H. Robins Company of Richmond the 
visiting doctors and their wives visited West 
Point, where they were addressed by Secre- 
tary of the Army Frank Pace at a luncheon. 
After lunch the delegation reviewed the 
troops, toured the campus, and saw a football 
game between the freshman teams of the 
Army and Colgate University. 

Another social feature was a luncheon 
given by Eaton Laboratories of Norwich, 
New York, on Wednesday, October 18, at the 
Hotel Pierre. Here the wives were given a 
number of American mementos from twenty 
different firms. 


Other organizations which played host to 
the delegation were: 


Ortho Pharmaceutical Corp. 

International Business Machines Corp. 

National Broadcasting Company 

B. Altman’s 

E. R. Squibb & Sons 

E. R. Squibb Inter-American Corp. of N. Y. 

William R. Warner & Company 

S. Dewitt Clough 

Eli Lilly & Company 

Burroughs Wellcome and Company 

Schering Corporation 

American Medical Association 

Parke-Davis Company 

Such generous hospitality should do much 
to create good will toward America and 
American business. 


691 
df 
4 
| 

; 
¢ 


692 


Committees and Organizations 


COMMITTEE ON PUBLIC RELATIONS 


DOCTORS I HAVE KNOWN 


LOY MALONE 
MILLS HIGH SCHOOL 
LOUISBURG, N. C. 


How many people have ever experienced 
the overwhelming anxiety that young doctors 
must face when they receive their first call, 
deliver their first baby, or first watch Death 
steal a patient? How many people have ever 
stopped to think of the unlimited hours of 
studying, lecturing, sacrificing, and train- 
ing necessary for young men to enter the 
medical profession? We, the average Ameri- 
cans, do not realize the numerous trials 
and hardships with which doctors of today 
are subjected. Just because they are so pro- 
fessional looking in their comfortable offices, 
we are led to believe that their lives run as 
smoothly as their office systems do under 
the competent direction of a chic secretary. 
We think just because the horse and buggy 
days are over, that midnight calls on cold 
nights are over too. Life’s cycle is still con- 
tinuing — babies being born, growing up, 
having mumps and measles, diseases striking 
at all age groups, old ones dying. The doctors 
of today play just as important a part in 
these miracles, life and death, as they ever 
did. Few people render greater service to the 
welfare of a community than do the doctors. 
Not only do they aid the afflicted, but they 
wield a great influence over those of good 
health, urging them to adhere to the prin- 
ciples of good health and the laws of sani- 
tation. 

The doctors I know are reputable, depend- 
able men who fulfill all my expectations. 
They not only relieve physical pain, but they 
also ease the tormented minds and hearts of 
a patient’s loved ones by their gift of under- 
standing. It means a great deal to a patient 
to know that his doctor maintains a personal, 
as well as professional, interest in him and 
his well-being. Our coctors are often over- 
burdened because many of their patients take 
up so much of their time with long tales of 
imaginary aches and pains. Even so, the doc- 
tors T know have earned the love and respect 


Prize-winning essay In the High School Essay Contest spon 
sored by the Public Relations Committee 
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of all who know them by their never failing 
to come when called and for their willingness 
to sacrifice themselves for others. 

Noctors assume the responsibility of the 
health of their communities and carry this - 
responsibility in their hands, heads, and 
hearts. In swearing to the Hippocratic Oath, 
doctors make a solemn declaration, with an 
appeal to God as their witness, that they will 
go beyond the line of duty to ease the suffer- 
ing of any race, creed, or color. With this 
oath in their hearts, they travel a rather 
silent and humble path, whose success is 
measured, not in dollars and cents, but in the 
health and happiness of their patients. Their 
names do not blaze forth in newspapers and 
magazines, but they do burn forever in the 
hearts of the men and women they serve. 

Practicing medicine to doctors is more 
than just a profession; it is their life! 
This is as it should be. When a man or woman 
dedicates his life to humanity, a doctor is 
born! 


CORRESPONDENCE 


To the Editor: 

I am writing to extend a cordial invitation 
to members of the medical profession in 
North Carolina to attend a two-day Sectional 
Meeting of the American College of Surgeons 
at Hot Springs, Virginia, on February 26 
and 27. The Homestead will be headquarters 
for the meeting and requests for hotel accom- 
modations should be directed to The Home- 
stead in Hot Springs. 

The program for this meeting will include 
new surgical motion pictures, a special pro- 
gram on trauma, a cancer symposium, and 
panels or papers on The Effect of Vaso- 
dilator Drugs on the Circulation of the Ex- 
tremities, Chest Injuries, Fractures about 
the Ankle Joint, Neck Surgery, Peptic Ulcer, 
Cancer of the Tongue and Mouth, Cancer of 
the Cervix, Cancer of the Lung, Injuries to 
the Biliary Ducts, Ulcerative Colitis, Surgi- 
cal Aspects of Acute Head Injuries, Rehabili- 
tation of Severely Burned Patients by Plastic 
Surgery, Emergencies Arising During Oper- 
ation, and Surgery of the Colon, Anus and 
Rectum. 

A five-dollar registration fee will be re- 
quired, except from Fellows and members of 
the Junior and Senior Candidate Groups of 
the College, and interns and residents, but 


= 
| 
i 
| 


December, 1950 


we are confident that the physician or sur- 
geon in practice will find the program worth 
many times the registration fee. 

As Chairman of the Committee on Ar- 
rangements I can assure you that the Fellows 
of the College in Virginia will give full co- 
operation in assisting members of the medi- 
cal profession in North Carolina to take full 
advantage of this excellent meeting if they 
will come to Hot Springs on February 26 
and 27. 

Sincerely yours, 

Claude C, Coleman, M.D., F.A.C.S. 

Chairman, Committee on 
Arrangements 


BULLETIN BOARD 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Postgraduate medical courses sponsored by the 
University School of Medicine and the Extension 
Division have been arranged at Rocky Mount be- 
ginning January 16, with the Nash-Edgecombe 
Medical Society as co-sponsor; at Elizabeth City, 
Edenton, and Ahoskie beginning January 17, with 
the First Medical District as co-sponsor, and at 
Raleigh beginning January 18, with the Wake 
County Medical Society as co-sponsor, The pro- 
grams are as follows: 

ROCKY MOUNT 
January 16— 
4:00 “Diabetes in Pregnancy” 
7:30 Topic to be announced ; 
Dr, Priscilla White, Tufts Medical Col- 
lege, Boston. 
January 23— 
4:00 
7:30 Topics to be announced 
Dr. Charles F. MceKhann, Western Re- 


serve University School of Medicine, 
Cleveland, 
January 30— 


4:00 
7:30 Management of Cardiovascular Disease in 
General Practice 
Dr, J. Edwin Wood, University of Vir- 
ginia School of Medicine, Charlottesville. 
February 6— 
4:00 “Office Dermatology” 
7:30 Topic to be announced 
Dr, A. Benson Cannon, Columbia Uni- 
versity College of Physicians and Sur- 
geons, New York City. 
February 20— 
4:00 “Abdominal Pain” 
7:30 “Special Problems in Geriatrics” 
Dr. Chester M. Jones, Massachusetts 
General Hospital, Boston. 
February 27— 
4:00 “Breech and Transverse Positions” 
7:30 “Toxemias of Pregnancy” 
Dr. H. Hudnall Ware, Medical College 
of Virginia, Richmond. 
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ELIZABETH CITY, EDENTON, AND AHOSKIE 
(Elizabeth City) 
January 17— 
4:00 “Early Diagnosis of Cancer of the Fe- 
male Genital Tract” 
7:30 “Methods of Treatment” 
Dr. Houston Everett, Johns Hopkins 
University School of Medicine, Balti- 
more. 
(Ahoskie) 
January 24— 
4:00 
7:30 Topics to be announced 
Dr, Charles F. McKhann, Western Re- 
serve University School of Medicine, 
Cleveland. 
(Edenton) 
January 31— 
4:00 
7:30 “Management of Cardiovascular Disease 
in General Practice” 
Dr. J. Edwin Wood, University of Vir- 
ginia School of Medicine, Charlottesville. 
(Elizabeth City) 
February 7-— 
4:00 “Office Dermatology” 
7:30 Topic to be announced 
Dr. A, Benson Cannon, Columbia Uni- 
versity College of Physicians and Sur- 
geons, New York City. 
(Edenton) 
February 2% 
4:00 “Breech and Transverse Positions” 
7:30 “Toxemias of Pregnancy” 
Dr. H. Hudnall Ware, Medical College of 
Virginia, Richmond. 

Research grants for the present year include: 

Department of Pathology—$11,000 to continue 
a study of clotting defect in hemophilia and $5,000 
in support of a cancer teaching program to im- 
prove the teaching of pathology of neoplasms to 
medical students, from the U. S. Public Health 
Service; $2,900 to Dr. K. M. Brinkhous for a study 
on fractionation of blood from the Atomic Energy 
Commission, administered by the American Red 
Cross. 

Department of Physiology—$5,500 from the Na- 
tional Heart Institute to Dr. E. P. Hiatt for a study 
of the effects of veratrum and cinchona alkaloids 
on the cardiovascular system; $13,250 from the 
U. S. Public Health Service to Dr. John H. Fergu- 
son to continue a blood coagulation research pro- 
ject; $7,250 from the U. S. Public Health Service 
to Dr, A. T. Miller for studies on obesity as a 
physiological stress; $3,000 from the University 
Physical Education Department to Dr. A. T. Miller 
to continue studies on fatigue, 

Department of Biological Chemistry-—$4,500 from 
the U. S. Atomic Energy Commission to study the 
effect of fluoride, using radioisotope tracer tech- 
niques, on the rate of deposition and exchange of 
calcium and phosphorus when gradient levels of 
fluoride and structural elements are administered; 
and to determine the biological purpose and metab- 
olic function of magnesium and potassium in cal- 
cified tissues, and how these constituents too are 
affected by gradient levels of fluorides. 

Department of Anatomy—$3,000 from the Jane 
Coffin Childs Memorial Fund for Medical Research 
to Dr. C. W. Hooker, for a study of testicular tu- 
mors in mice and the problem of the nature of the 
tumor cell; $6,912 from the U. S. Public Health 
Service to Dr. C. W. Hooker for studies on the bio- 
synthesis and metabolism of progesterone; $17,000 
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from the U, S, Atomic Energy Commission to Dr. 
C. D. VanCleave and Dr. C, T. Kaylor to continue 
a radio-autographic study of the localization of 
radioberyllium in the tissues of the rat. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF PUBLIC HEALTH 


An Institute on Radiological Health was held at 
Chapel Hill, on October 4 and 5, for the health 
officers and medical personnel of the State Board 
of Health. It was the fourth in a series of “Con- 
tinuation Education” courses being developed by 
the School of Public Health for personnel in Pub- 
lic Health and related fields. It was given in co- 
operation with the Radiological Health Branch of 
the Public Health Service, Federal Security Admin- 
istration, and the North Carolina State Board of 
Health. 

The purpose of the institute was to acquaint the 
health officers throughout the state with several 
aspects of radiological health in which changes 
have been wrought by recent discoveries and pro- 
cesses in the field. The increased importance of 
radiology in diagnosis and therapy, and the prob- 
lem of industrial hygiene, which arises from the 
increased use of radiation and radioisotopes in in- 
dustry, were the main points of discussion. The 
medical problems encountered in atomic disaster 
also received much attention in the discussion 
periods. 

The faculty was composed of Dr. Samuel Ingra- 
ham, II, and Dr. F. W. Kratz from the Radiological 
Health Branch of the Public Health Service; Dr. 
George Doak, from the University of North Caro- 
lina School of Public Health; and S. T. Marsh, 
North Carolina State Board of Health. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr. Frank R. Lock, professor of obstetrics and 
gynecology, was elected to membership in the 
American Gynecologic Club at a meeting held in 
Boston on November 3 and 4. 

* 


Harrell, Jr., professor of internal 
medicine, spoke on the subject of “Myxedema” to 
the Rome and Anderson County Medical Societies 
at Oak Ridge, Tennessee, on November 28. He con- 
dueted a clinicopathologic conference for the Dis- 
trict of Columbia Medical Society in Washington 
on November 29. 


Dr. George T. 


* 

Dr. David Cayer, associate professor of internal 
medicine, was re-elected secretary of the Section on 
Gastroenterology of the Southern Medical Associa- 
tion at the meeting in St. Louis, Missouri, this 
month. 

Dr, Manson Meads, instructor in internal medi- 
cine, was recently made a charter member of the 
Temple University chapter of Alpha Omega Alpha, 
national honor medical society. 

Dr. Manson Meads and Dr, 
been certified by the 
Medicine, 


Charles Welfare have 
American Board of Internal 
* * 

_Dr. Ernest Yount, instructor in internal medi- 
cine, spoke on the subject of ACTH at the dinner 


meeting of the Robeson County Medical Society 
in Lumberton on December 4. 
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Dr. Richard L. Masland, associate professor of 
neuropsychiatry, gave the presidential address at 
the meeting of the Southern Electroencephalo- 
graphic Society in Williamsburg, Virginia, on No- 
vember 26. Dr. Marvin Rosenblum, assistant in 
neurology, presented the paper prepared in collab- 
oration with Dr. Masland on “Metrazol Activation 
of the Electroencephalograph.” 

* 

Dr. George T. Harrell, Jr., professor of internal 
medicine, is the contributor of four chapters to the 
section on “Infectious Diseases” in the new book, 
Pathologic Physiology: Mechanisms of Disease, ed- 
ited by Dr. William A. Sodeman of the Tulane 
University School of Medicine. The chapters con- 
cern “Factors Affecting Infections,” “Effects of 
Infection,” “Recovery from Infection,” and “Alter- 
ation of the Course of an Infection.” 

ae * 

Dr, Janet Mackie, assistant professor of pre- 
ventive medicine, is in London, England, where she 
went to participate in a conference sponsored by 
the Colonial Department of the University of Lon- 
don Institute of Education, Dr. Thomas T. Mackie, 
professor of preventive medicine, conducted a sem- 
inar on “Health Conditions in the Dominican 
Republic” for students and faculty members of 
Harvard University on November 22. 

Dr. Harold D. Green, professor of physiology and 
pharmacology, was a speaker at the ninth regional 
meeting of the American College of Physicians held 
at the University of North Carolina School of Med- 
icine in Chapel Hill on December 8. His subject 
was “Value of Quantitative Studies (skin tempera- 
tures and Na 24 clearances) of the Peripheral Cir- 
culation in the Evaluation, Diagnosis, and Treat- 
ment of Peripheral Vascular Disease.” 


STATE BOARD OF MEDICAL EXAMINERS 


The State Board of Medical Examiners which 
was elected at the meeting of the Medical Society 
of the State of North Carolina in May, 1950, has 
now assumed office. The board is composed of the 
following officers and members: Dr. Newsom P. 
Battle, Rocky Mount, president; Dr. Joseph J. 
Combs, Raleigh, secretary; Dr. L. Randolph Doffer- 
myre, Dunn; Dr. Clyde R. Hedrick, Lenoir; Dr. 
Amos N. Johnson, Garland; Dr. James P. Rous- 
seau, Winston-Salem; Dr. Heyward C, Thompson, 
Shelby. 

The next meeting of the board will be held at 
the Robert E. Lee Hotel, Winston-Salem, on Mon- 
day, January 15, 1951, at which time applicants for 
licensure by endorsement will be interviewed. 


NORTH CAROLINA NEUROPSYCHIATRIC 
ASSOCIATION 


The fall meeting of the North Carolina Neuro- 
psychiatric Association was held at Morganton on 
November 3. Dr. William F. Hillier, Jr., spoke on 
“Head Injuries,” and Dr. John D. fl a dis- 
cussed “Psychosomatic Problems.” Dr. Wingate M. 
Johnson led a round table discussion on problems 
of aging, in which Dr. James W. Murdoch and 
Dr, Robert L. Garrard participated. The meeting 
was then thrown open for a general discussion. 

Officers for the association are: Dr. John S. Mc- 
Kee, Jr., president; Dr. Robert L. Garrard, vice 
sresident; Dr. R. Charman Carroll, secretary, and 
Yr. Robert L. Craig, treasurer, Dr. George F. 
Sutherland is president-elect. 
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NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


In 1923, the ten leading causes of death in North 
Carolina were in the following order: pneumonia 
pe influenza, heart disease, tuberculosis, apoplexy, 
nephritis. prematurity, diarrhea and enteritis in 
children under two years old, accidents other than 
motor, cancer and measles, For 1948, the ten lead- 
ing causes of death were listed in the following 
order: heart disease, apoplexy, cancer, nephritis, 
pneumonia and influenza, accidents not associated 
with motor vehicles, prematurity, tuberculosis, mo- 
tor vehicle accidents, and diabetes mellitus. Cancer 
jumped from ninth to third place as a cause of 
death. Tuberculosis dropped from  hird to eighth. 
Heart disease took precedence over all others and 
diabetes mellitus appeared in the group in 1948, 
ranking tenth, Between 1918 and 1948 the infant 
death rate in North Carolina dropped from 101.8 
per one thousand live births, to 35.3, while maternal 
deaths fell from 10.8 per one thousand live births 


to 1.9. 

The Public Health Statistics Section of the State 
Board of Health has just issued a leaflet tell- 
ing how death certificates are filed in North Caro- 
lina. If you would like a copy of this publication, 
address your request to ‘‘Health,” in care of Radio 
Station WPTF, Raleigh. 


WATTS HOSPITAL SYMPOSIUM 


The Eighth Annual Watts Hospital Medical and 
Surgical Symposium will be held at the Carolina 
Theater in Durham on February 14 and 15, 1951. 
The program will include, in addition to individual 
papers, a clinicopathologic conference and two pan- 
el dise ussions—one on “Headac he,” and the other 
on “Respiratory Infections.” The complete program 
will appear in the January issue of the NORTH 
CAROLINA MEDICAL JOU RNAL, 


NORTH CAROLINA RADIOLOGICAL SOCIETY 


The following officers were elected at the North 
Carolina Radiological Society business meeting at 
Watts Hospital in Durham on November ot Dr. 
J. T. Marr, Winston-Salem, president; Dr. J. Don- 
Dr. Allen 


ald McRae, Asheville, vice president; 
James E. 


Tuggle, Charlotte, president-elect; Dr. 
Hemphill, Charlotte, secretary-treasurer. In addi- 
tion to the officers, the executive committee con- 
sists of Dr. G. W. Murphy of Asheville, Dr. G. B. 
a of Wilmington, Dr. Robert Reeves of Dur- 
ham, Dr. Allan Tuggle of Charlotte, and Dr. J. D. 
McRae of Asheville. 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. David F. James, of Emory University Hos- 
pital, Atlanta, discussed ACTH at the regular 
monthly meeting of the Forsyth County Medical 
Society on November 14. 


CARTERET COUNTY MEDICAL SOCIETY 

The Carteret County Medical Society, at its reg- 
ular monthly meeting on November 13, was enter- 
tained at dinner by the Morehead City Hospital. 

The topics discussed were “The Control of Dia- 
betes,” “The Examination of Nursery Milk Speci- 
mens,” “The Proposed Blood Bank,” “The Medical 
Historical Commission,” and “Voluntary Health 
Insurance.” 

In the matter of diabetes control, the society de- 
cided to set aside the period of December 11 to 16, 
as a time for the family physician to make free 
urinalyses for diabetes for any of his patients. 
It was decided that the place for these examina- 
tions would be the physician’s office and not in the 
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The action of this society is 


health department. 
socialized 


another answer to the proponents of 
medicine. 

Specimens of milk and nipples used in the nurs- 
ery of the Morehead City hospital are being exam- 
ined from time to time by the Carteret County 
Health Department laboratory. 

The propesed Craven County and Carteret Coun- 


ty Blood Bank, sponsored by the American Red 
Cross, is still in the formative stage. 
The president of the local society, Dr. S. W. 


Hatcher, appointed the following committee to co- 
operate with the Historical Commission of the 
State Medical Society: Dr. B. F. Royal, chairman; 


Dr. C. S. Maxwell, Dr. F. E. Hyde, and Dr. N. 
Thomas Ennett. 

One of our members, Dr. K. P. B. Bonner, is a 
charter member of the State Historical Commis- 
sion. 

The Blue Cross and Blue Shield Insurance Com- 


panies had representatives at the meeting for the 
purpose of explaining the important features of the 
contract to the physicians. These representatives 
claim that some 900,000 persons in North Carolina 
were covered by voluntary health and hospital in- 
surance issued by these companies. 
Dr. S. W. Hatcher, president, presided. 
Reported by N. Thomas 
Corresponding Secretary, 


Ennett, 


CORRECTIONS 


In the editorial on “World Medical Association 
Editors’ Meeting” in the November issue of the 
NORTH CAROLINA MEDICAL JOURNAL, refer- 
ence was made to Dr, Austin Smith, editor of the 
Journal of the American Medical Association. Dr. 
Smith was formerly secretary rather than chairman 
of the Council on Pharmacy and Chemistry, as we 
stated. 

We regret the discrepancy between the title page 
of the November issue of the NORTH CAROLINA 
MEDICAL JOURNAL and the articles appearing 
in the body of the magazine. Corrections have been 
made in the yearly index of the Journal, and have 
been sent to the Army Medical Library and to the 
Quarterly Cumulative Index Medicus of the Ameri- 
can Medical Association. 


NEWS NOTES 
Dr. Edgar S. Marks has announced the opening 
of his office for the practice of internal medicine 
at 1305 North Elm Street in Greensboro, 


INTERNATIONAL COLLEGE OF SURGEONS 


The Southern Section of the United States 
Chapter of the International College of Surgeons 
will meet at the Biltmore Hotel in Atlanta, Geor- 
gia, on January 11, 12, and 13, 1951. Those expect- 
me te attend are advised to make hotel reservations 
early. 


AMERICAN BOARD OF OPHTHALMOLOGY 


Candidates for the certificate of the American 
Board of Ophthalmology are accepted for exam- 
ination on the evidence of a written qualifying test. 
These tests are held annually, in January, in var- 
ious parts of the United States. Applications are 
now being accepted for the 1952 written test. Ap- 
plications for the 1952 written test must be filed 
before July 1. 

The 1951 practical examinations will be held in 
San Francisco, March 11-16; in New York, May 
31-June 5; and in Chicago, October 8-13. 
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THE AMERICAN COLLEGE OF SURGEONS 


Summary of Statement by the American College 
of Surgeons Concerning the Drafting of Doctors 

The Board of Regents of the American College 
of Surgeons on November 17 sent a statement con- 
cerning the drafting of doctors, drawn up by a 
special committee appointed by Dr. Frederick A. 
Coller, chairman of the College’s committee on 
vraduate training in surgery, to United States 
Government officials. 

A summary of the statement, 
medical and public press, and signed by Drs. 
B. Noland Carter of Cincinnati, Loyal Davis of 
Chicago, Paul B. Magnuson of Washington, Philip 
D. Wilson of New York, and Evarts A. Graham of 
St. Louis, chairman, follows: 

1. The American College of Surgeons offers its 
assistance to the national government in the pres- 
ent emergency mobilization of the armed forces. 

2. The American College of Surgeons urges that 
everything possible be done to conserve medical 
man power during the present emergency. To avoid 
wastage, three recommendations are made: 

a. Effective unification of the medical services 

of the armed forces, 

b. When possible the use of part time civilian 
doctors in some manner similar to that suc- 
cessfully employed by the Veterans Admin- 
istration, 

Prompt utilization of Veterans Administra- 

tion facilities for the care of those patients 

whose condition is such as to preclude even- 
tual return to military duty. 

To avoid the disruption of the training pro- 
grams in the teaching hospitals, which would have 
disastrous consequences on both the armed forces 
and the country as a whole, careful screening 
should be used in inducting into the armed forces 
— doctors who are undergoing training. 

The American College of Surgeons because of 
ite. "years of experience in surgical training can 
well serve the government through representation 
on those advisory boards or commissions concerned 
with medical officer procurement. 


released to the 


* 


The Hospital Standardization Program 

So much misinformation about the Hospital 
Standardization Program of the American College 
of Surgeons has been circulated, both in the med- 
ical press and by word of mouth, that the facts of 
the situation should be presented to the profession. 

It has been no secret that financing this pro- 
gram has given the Regents concern for some 
time. The increasing number of hospitals request- 
ing approval and the decreasing value ‘of the dollar 
have created a serious problem. However, at no 
time have the Regents decided to abandon the pro- 
gram, and never have they made any overtures to 
any other organization regarding its disposal. 

In July of this year, the Regents received a pro- 
posal from the American Hospital Association that 
the latter assume and finance the Hospital Stand- 
ardization Program. A Committee of the College 
was appointed to meet with representatives of the 

H. A. for the sole purpose of phrasing this 
proposal in specific terms. It cannot be emphasized 
too strongly that the function of, and instructions 
to, this committee were limited to this purpose. 

The Regents considered this proposal for the 
first time on August 4, 1950. It was not accepted 
by the College; and the Regents immediately acted 
to arrange for conferences with representatives of 
the A.M.A., the American College of Physicians, 
and the A.H A, Statements that the Regents first 
agreed to the proposal and later reversed this de- 
cision are wholly erroneous. 
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Three such conferences have been held. Diver- 
gence of points of view has diminished but no 
agreement has yet been reached. Hope that ulti- 
mately a satisfactory agreement can be reached 
has increased with each conference. 

The Regents have every intention of continuing 
the Hospital Standardization Program, upon an ex- 
panded scale and even with deficit financing, until 
a solution can be found which is agreeable to the 
majority of the profession and which is, above all, 
in the best interests of the public. 

* 


American College of Surgeons 
Announces New Officers 


At the annual meeting of the Governors and 
Fellows of the American College of Surgeons held 
in the Ballroom of the Copley Plaza Hotel in Bos- 
ton, on Thursday afternoon, October 26, 1950, the 
following officers were elected for the term 
1951-1952: president-elect, Alton Ochsner, M.D., 
New Orleans; William Henderson Professor and 
director, Department of Surgery, Tulane Univer- 
sity of Louisiana School of Medicine; director, Sec- 
tion on Surgery, Ochsner Clinic; director, Surgical 
Service, Foundation Hospital; first vice president, 
Thomas H. Lanman, M.D., of Boston, clinical 
professor of Surgery, Harvard Medical School; 
surgeon, Children’s Hospital; chief of surgery, 
Children’s Department, Mount Auburn Hospital, 
Cambridge; second vice president, Joel W. Baker, 
M.D., Seattie; consultant in surgery, University of 
Washington College of Medicine; chairman, Mason 
Clinic; Surgeon-in-Chief, Virginia Mason Hospital. 

These officers will be installed at the 1951 Clin- 
ical Congress in San Francisco, the dates of which 
will be announced later. 


* 


American College of Surgeons to Hold 
Seven Sectional Meetings 

The first of a series of seven Sectional Meetings 
of the American College of Surgeons will be held 
in St. Louis on January 22 and 23, with wg eer 
ters at the Hotel Statler. Attendance will be largely 
from Arkansas, Illinois, Indiana, Iowa, Kansas, 
Louisiana, Minnesota, Mississippi, Missouri, North 
and South Dakota, and Wisconsin, although there 
is no geographic restriction. The other six Sec- 
tional Meetings will be held in Hot Springs, - Vir- 
ginia, February 26 and 27; Philadelphia, March 5 
and 6; New Haven, March 16 and 17; Portland, 
Oregon, March 26 and 27; Denver, April 6 and 7, 
and Detroit, May 10 and 11. 

The medical profession at large and medical stu- 
dents are invited to join with the Fellows of the 
College in the meetings, which will be addressed 
by nationally prominent Visiting and local speakers. 


AMERICAN ACADEMY OF NEUROLOGY 
ANNOUNCES OFFICIAL PUBLICATION 


As a reflection of the proved recognition of 
neurology as an integral and essential part of 
medicine the American Academy of Neurology an- 
nounces the establishment of its new publication, 
Neurology, the first of which will be mailed 
January, 1951, 

Neurology, the only 
exclusively to neurology, 
monthly. Its editorial 
aspect of clinical neurology 
the nervous system, neuropathology, 
neuroanatomy, neurophysiology and 
atry. 


issue 


journal devoted 
will be published bi- 
will embrace every 
including diseases of 
neurosurgery, 
neuropsychi- 


American 


scope 
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AMERICAN COLLEGE OF CHEST PHYSICIANS 


The Council on Postgraduate Medical Education 
of the American College of Chest Physicians an- 
nounces a postgraduate course in ‘‘Recent Advances 
in Diseases of the Chest,” to be held at the Van- 
derbilt University School of Medicine, Nashville, 
Tennessee, January 22-27, 1951. The clinical, path- 
ological, radiological, physiologic and surgical as- 
pects of chest diseases will be presented by members 
of the faculties of the Southern medical schools. 
Tuition is $50.00 and registration is limited. Appli- 
cations will be accepted in the order in which they 
are received. Address applications and inquiries to 
the Council on Postgraduate Medical Education, 
American College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10, Illinois. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, INC. 


Appointment of Miss Jayne Shover, an outstand- 
ing authority on the rehabilitation of handicapped 
children, as associate executive director of the 
National Society for Crippled Children and Adults 
has been announced by Lawrence J. Linck, execu- 
tive director. 

Miss Shover for the past five years has been 
director of program services and the cerebral palsy 
division of the National Society, which is a nation- 
wide federation of 2,000 societies serving the 
crippled in all forty-eight states. She is a fellow 
of the American Speech and Hearing Association, 
a member of the board of directors of the Inter- 
national Council for Exceptional Children, an asso- 
ciate member of the American Psychological Asso- 
ciation, a member of the American Hearing Society 
and the American Pubiiec Health Association. She 
also serves on the special advisory board of the 
Lake County Chapter of the Indiana Society for 
Crippled Children. 


FELLOWSHIPS IN INDUSTRIAL MEDICINE 


The Institute of Industrial Health of the Uni- 
versity of Cincinnati will accept applications for a 
limited number of fellowships which are being 
offered to qualified candidates who wish to pursue 
a graduate course of instruction which will qualify 
them for the practice of Industrial Medicine. Can- 
didates who complete satisfactorilv the course of 
study will be awarded the degree Doctor of Indus- 
trial Medicine. Any registered physician who is a 
graduate of a Class A medical school and who has 
completed satisfactorily two years of residency (in- 
cluding internship) in a hospital accredited by the 
American Medical Association mav apply for a 
fellowship in the Institute of Industrial Health. 
The course of instruction consists of a two-year 
period of intense preliminary training in the basic 
phases of Industrial Medicine, followed by one vear 
of practical experience under adequate supervision 
in industry. During the first two vears, the stinends 
for the fellowshins vary from $2.100 to $3,000. In 
the third year the candidate will he compensated 
for his service by the industry in which he is com- 
vieting his training. Requests for additional in- 
formation should be addressed to the Institute of 
Industrial Medicine, College of Medicine, Cincinnati 
19, Ohio. 


BULLETIN BOARD 


NEWS NOTES FROM THE FEDERAL 
SECURITY AGENCY 


Sodium fluoride, added to the public water sup- 
ply, will substantially reduce dental decay in chil- 
dren, and the reduction is greatest when fluoride 
water is used continuously from birth, according to 
an announcement made recently by Surgeon Gen- 
eral Leonard A. Scheele of the Public Health Ser- 
vice. 

The announcement is based on the preliminary 
report of a study conducted in Grand Rapids, Michi- 
gan, which appears in the October 27 issue of Pub- 
lic Health Reports, an official publication of the 
Public Health Service. The authors are Dental 
Directors H. Trendley Dean, Francis A. Arnold, Jr., 
and John W. Knutson, of the Public Health Service, 
and Dr. Philip Jay, of the University of Michigan 
School of Dentistry. 

The study was undertaken as a joint project by 
the Public Health Service, the Michigan State 
Health Department and the University of Michigan 
in 1945, when the addition of sodium fluoride to the 
Grand Rapids water supply was begun. 

* * * 


Dr. William H. Sebrell has been appointed direc- 
tor of the National Institute of Health, Public 
Health Service. The appointment was made by Dr. 
Leonard A. Scheele, Surgeon General of the Public 
Health Service. 

Dr. Sebrell will succeed Dr. Rolla E, Dyer, whose 
retirement from the Federal Service, October 1, 
was recently disclosed. 

* 


Dr. John C. Cutler has returned to this country 
after two years of duty in India, Dr. Theodore J. 
Bauer, Chief of the Division of Venereal Disease, 
Public Health Service, Federal Security Agency, 
ennounced recently. 

Dr. Cutler will enter the School of Public Health, 
Johns Hopkins University. He has been on loan as 
consultant to the Indian Government and head of 
« World Health Organization venereal disease team 
which demonstrated latest penicillin techniques in 
the treatment of syphilis. In addition to establish- 
ing a laboratory and clinic at Simla, India, Dr. Cut- 
ler made a survey of venereal disease in Afghanis- 
tan and in the Bombay area of India. 

* 


Announcement of Regular Corps Examination 
For Medical Officers 
A competitive examination for appointment of 
Medical Officers in the Regular Corps of the Unit- 
ed States Public Health Service will be held on 
February 12, 13, and 14, 1951. Examinations will 
be held at a number of points throughout the 
United States, located as centrally as possible in 
relation to the homes of candidates, Applications 
must be received no later than January 15, 1951. 
Application forms and additional information 
may be obtained by writing to the Surgeon Gen- 
eral, United States Public Health Service, Federal 
Security Agency, Washington 25, D. C. Attention: 
Division of Commissioned Officers. 


DEPARTMENT OF DEFENSE 


Color Atlas of Pathology Published 
The Color Atlas of Pathology, completed after 
six years of work by the Naval Medical School at 
the National Naval Medical Center, Bethesda, 
Maryland, was published this month by J. B. Lip- 
pincott Company, Philadelphia, Pennsylvania. — 
Regarded by the Navy as an important contri- 
bution to medicine, the atlas provides a usable 
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standard of comparison for study and interpreta- 
tion of both gross and microscopic findings in 
pathology. 

The new color atlas is the first of three planned 
volumes. It covers hematology, spleen and thymus, 
lymph nodes and tonsils, the respiratory system, 
the liver, oral cavity, gastrointestinal tract, heart 
and blood vessels, kidney and urinary tract and 
the skeletal system. 

The second volume, dealing with pathological 
conditions peculiar to the specialties, such as neuro- 
pathology, will probably be ready for publication 
in 1953 or 1954. The third, devoted entirely to oral 
and dental pathology, may be published much 
earlier, 


NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


The Department of the Army has announced the 
recall of 1,582 reserve officers of the four male 
corps of the Army Medical Service, including 734 
physicians, 343 dentists, 50 veterinarians and 455 
Medical Service Corps officers. All of these officers 
will be recalled not later than October 1, with most 
coming on active duty in September. 

Delay has been authorized in calling up five cate- 
gories of Army Medical Service Reserve officers. 
These are: 

1. Reserve medical officers, who have not com- 

pleted one year’s internship. 

Senior medical and dental residents until com- 
pletion of their current year’s training. 
Reserve officers enrolled in full-time post- 
graduate courses in medicine, dentistry or 
other closely allied sciences at a recognized in- 
stitution of higher learning until completion 
of their current academic year. 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1950 


4. Reserve officers engaged in essential teach- 
ing, research and allied endeavors. 
5. Reserve officers whose recall would unduly 
jeopardize the health of a community. 
Authorization for delays under any of these cate- 
gories will be granted by military district com- 
manders. 


Classified Advertisement 


WANTED — General practitioner to work 
with established clinic hospital group in 
small Virginia City. Partnership available 
after one year. 


WANTED 

Resident psychiatrist, Graduate of Class A 
medical school and with adequate hospital 
training for work in private mental institu- 
tion located in ideal climate. Excellent salary 
and maintenance. If interested in employment 
under excellent conditions near thriving south- 
ern city, apply immediately to Orin R. Yost, 
M.D., Psychiatrist-in-Chief, Edgewood Sani- 
tarium Foundation, Orangeburg, South Caro- 
lina, 


staff of visiting physicians. 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with genera] medical disorders admitted for treatment under our 


Under the Professional Charge of 
Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 
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AUXILIARY 


A MESSAGE FROM YOUR TODAY’S 
HEALTH CHAIRMAN 

Today’s Health in every physician’s office 
—Every Auxiliary member a subscriber! is 
the slogan for the year as presented by our 
national chairman. As you already know, 
your chairman is very anxious to have a copy 
of Today’s Health in every doctor’s and every 
dentist’s office, as well as copies in all junior 
and senior high school libraries, and in as 
many public places as possible. It is so neces- 
sary to increase the number of readers that 
each Auxiliary member should feel it her 
responsibility to obtain new subscribers. 

The magazine is excellent and can speak 
for itself if you will take the time to read a 
copy. Subscriptions to Today’s Health will 
make wonderful Christmas gifts for your 
friends and relatives, and the reduced rates 
to doctors is applicable to gift subscriptions. 
I can hardly think of a better gift for a 
doctor or a doctor’s wife to give than a 
health magazine which spreads authentic 
health information for the entire year. Be- 
lieve me, one can learn a great deal from 
Today's Health. 

How is the contest coming? Are you satis- 
fied with the number of subscriptions you 
are obtaining? You know, of course, that the 
contest ends January 31, 1951. That does not 
mean you have to stop selling subscriptions 
after the deadline—you just don’t get credit 
in the contest. I do hope North Carolina will 
make a good showing in the contest. 

Last week some new literature was dis- 
tributed concerning group subscriptions to 
schools, and a special bonus will be given, as 
well as credit in the contest. A set of twelve 
recorded health stories—eighteen records 
worth $25.00—will go to the first seventy- 
five auxiliaries sending in orders for fifty 
or more copies of each issue under the School 
Study Plan. Each of these orders must be for 
ten or more copies of each issue, for a period 
of not less than three months. Either a fifty 
copy order from one school, or any combina- 
tion of ten copies or more so long as the 
total order is for fifty copies, will be accept- 
able. Any Group Study Plan orders which 
have already been sent in will be credited to 
the auxiliary. Under this group study plan 
the cost is only 20 cents a copy when ten or 
more copies of each issue are ordered. Write 
your schools immediately. 
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Just a word about the routine of handling 
the subscriptions: Please send all subscrip- 
tions to the Chicago office and send me a 
notice at the same time. By the first of 
March you may send me your bonus so that 
I can send it to the State Treasurer. You 
know, of course, that the amount sent to the 
Chicago office is $1.50 per subscription. 
Thank you for your cooperation, and my best 
wishes for good luck in your endeavors to 
gain subscriptions to Today’s Health. 

Merry Christmas! 
Mrs. S. Warshauer, 


Chairman, Today's Health 


BOOK REVIEWS 


The Practice of Medicine. By Jonathan 
Campbell Meakins, C.B.E., M.D., LL.D., 
D.Se., formerly Prefessor of Medicine and 
Director of the Department of Medicine, 
McGill University; formerly Physician-in- 
Chief, Royal Victoria Hospital, Montreal; 
formerly Professor of Therapeutics and 
Clinical Medicine, University of Edinburgh; 
Fellow of the Royal Society of Edinburgh; 
Fellow of the Royal Society of Canada; 
Fellow of the Royal College of Physicians, 
London; Fellow of the Royal College of 
Physicians, Edinburgh; Honorary Fellow of 
the Royal College of Surgeons, Edinburgh; 
Fellow of the Royal College of Physicians, 
Canada; Fellow of the American College of 
Physicians; Honorary Fellow of the Royal 
Society of Medicine. 1,558 pages. Price, 
$13.50. St. Louis: The C. V. Mosby Com- 
pany, 1950. 

This new edition of a 
has been entirely reset throughout. 
written as a text for undergraduate medical stu- 
dents. The style often seems unnecessarily wordy. 
The author acknowledges in his preface the assist- 
ance of various people with certain chapters, but 
these authors’ names are not listed in the table 
of contents or with the chapters they may have 
written. 

The introductory chapter stresses the approach 
to the patient and the need for treatment of the 
patient as a whole. This theme is further carried 
out in a chapter on psychosomatic medicine. Many 
disease processes—including diseases occurring pre- 
dominantly in children, which one might not expect 
to find in a textbook of medicine—are discussed. 
The use of chemotherapy and antibiotics is treated 
in a separate chapter, although some of the newer 
antibiotics, such as aureomycin, are barely men- 
tioned, and others are omitted entirely. These omis- 
sions constitute a glaring fault in a 1950 textbook; 
the use of antibiotics—the present accepted ther- 
apy, which has revolutionized treatment—is not 
even mentioned in the section on rickettsial diseases, 

Many of the references are quite old—a fact 
which is useful from a historical point of view but 
of little benefit in a review of present practices. 
In some chapters the bibliography seems quite 
lengthy in relation to the importance of the sub- 
ject, while in others the number of references is 
surprisingly small. 

The illustrations vary in quality. The color- 
piates—chiefly drawings—undoubtedly add to the 
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cost of the book but contribute little to the under- 
standing of the disease. The volume is well printed 
on excellent paper. 


Physician’s Handbook. By Marcus A. Krupp, 
M.D., Assistant Clinical Professor of Medi- 
cine, Stanford University School of Medi- 
cine; Director, Clinical Pathology, Veterans 
Administration Hospital, San Francisco; 
Norman J. Sweet, M.D., Assistant Professor 
of Medicine, University of California School 
of Medicine, San Francisco; Ernest Jawetz, 
Ph.D., M.D., Associate Professor of Bac- 
teriology and Lecturer in Medicine and 
Pediatrics, University of California School 
of Medicine, San Francisco; and Charles 
D. Armstrong, M.D., Clinical Instructor in 
Medicine, Stanford University School of 
Medicine. 380 pages. Price, $2.50. Palo 
Alto, California: University Medical Pub- 
lishers, 1950. 

This useful pocket-size volume has reached its 
sixth edition since 1941. A great number of facts 
have been assembled in charts and tables of normal 
value. Many diagrams and line drawings have been 
interspersed throughout the book to illustrate the 
factual material. In addition to detailed outlines 
for history-taking and physical examination in gen- 
eral, spec ialized outlines for examining the nervous 
and cardio-respiratory systems are included. De- 
tailed methods and interpretation of laboratory 
tests are included. The laboratory examinations are 
classified according to the material or organ to be 
tested—as, for example, cerebral spinal fluid, liver 
function, and the like. Specific detailed informa- 
tion on the use of vaccines and drugs with dosages 
are given. 

The table of contents is very ingeniously marked 
with a heavy printed edge, duplicated at the chap- 
ter concerned, giving in effect the visual equivalent 
of a thumb index. The book is printed clearly in a 
handy small size that should make it very useful 
for advanced undergraduate students, house offi- 
cers, and practitioners. 


Pathologic Physiology: Mechanisms of Dis- 
ease. Edited by William A. Sodeman, M.D., 
F.A.C.P., The William Henderson Professor 
of the Prevention of Tropical and Semi- 
Tropical Diseases, Tulane University School 
of Medicine; Senior ‘Visiting Physician, 
Charity Hospital of Louisiana; Consultant 
in Medicine, U. S. Marine Hospital at New 
Orleans. 808 pages. Price, $12.50. Philadel- 
phia: W. B. Saunders Company, 1950. 

This important new work fills a long existing 
gap in medical literature. It has been over twenty 
years since the last attempt was made to explain 
how and why symptoms appear. Twenty-five au- 
thors contributed the twenty-seven chapters, which 
diseuss in detail the physiologic disturbances in 
disease which produce symptoms. In this fashion a 
rational is established for the newer and more mod- 
ern methods of treatment. 

The work is in no sense a textbook. The material 
is organized according to systems, such as circula- 
tory, respiratory, digestive, and locomotor systems. 
Many diagrams and photographs are used to illus- 
trate pathologie processes, and to aid in the explan- 
ation of physiologic alterations, The illustrations 
and explanations in the sections on the blood ves- 
sels and heart are particularly well done. In some 
chapters a tendency to list disturbances without 
offering a detailed explanation is noted, but, as in 
the case of infectious diseases, actual information 
is vet scarce, 

The size of the book has been kept down to a 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1950 


handy, usable volume. Compression of material into 
the handy size was made possible by the use of 
small type and narrow margins, but the type is 
easily readable, and the illustrations are superbly 
reproduced. Some chapters give lengthy biblio- 
graphies, whereas in others the references have 
been kept to a bare minimum. The book should 
provide practicing physicians with an up-to-date 
review of the most recent thinking on the mecha- 
nisms of production of disease. 


Serology With Lipid Antigen. By Reuben 
L. Kahn, M.S., D.Se., Associate Professor 
in the Department of Dermatology and 
Syphiology, University of Michigan Medical 
School. 327 peges. Price, $6.00. Baltimore: 
Williams ana Wilkins Company, 1950. 

To quote the author: “This text is an outgrowth 
of practical experience in the serology of syphilis 
extending for more than a quarter of a century, 
and of studies of the nature of positive serologic 
reactions both in syphilis and in the absence of 
this disease. These studies indicate that the serology 
of syphilis is a part of a far more comprehensive 
serology with lipid antigen.” 

The book is divided into four parts. Parts II and 
III (224 pages) are intended “both for those who 
are engaged in the performance of serologic tests 
and for those who interpret serologic reactions.” 
Part II contains an excellent historical survey of 
the serology of syphilis, an exhaustive considera- 
tion of the practical aspects of the standard Kahn 
reaction, as well as other procedures developed by 
the author; and chapters on the potentialities of 
the serology of syphilis, on the detection of false 
positive reactions, and on the optimal zone reaction. 

After a brief introduction explaining why the 
performance of serologic tests for syphilis is a 
high responsibility, Part III deals with the tech- 
niques of the Kahn procedures. 

Parts I and IV (69 pages) “deal with broad as- 
pects of serology with lipid antigen, particularly 
with the universal reaction and its potentialities as 
a tool for serologic investigations. These parts may 
engage the interest of physicians, public health 
workers and biologists.” 

Each of the major divisions has been made a com- 
plete text in itself for those persons interested in 
only certain parts of the book. Although references 
are made in Part III to Part I, they are not essen- 
tial to the understanding of the text, since brief 
explanations are also given. 

The author’s style of writing is quite repetitious 
and difficult to follow. The same material could 
have been presented in a much shorter space. Part 
III is excellent for the technician, and should prove 
invaluable in the laboratory. The rest of the text 
will probably be most useful to the research work- 
er or to others specifically interested in this par- 
ticular field. Although it is important that the 
physician understand the nature and significance 
of the universal reaction, the material presented 
here does not seem to be especially suited for this . 
purpose. 


Thomas J. 


in Medicine, Asso- 
University of 


A Manual of Cardiology. By 


Dry, M.A., Ch.B., M.S. 
ciate Professor of Medicine, 
Minnesota (Mayo Foundation); Consultant 

in Section on Cardiology, Mayo Clinic. 

Ed 2. 355 pages. Price, $5.00. Philadelphia: 

W. B. Saunders Company, 1950. 

The second edition of Dr. Dry’s Manual of Car- 
diology is a thorough revision of the first, and 
presents in clear, simple language the fundamental 
facts that the student and practitioner need to 
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know about the various diseases and disorders of 
the heart, including their etiology, diagnosis, and 
treatment. The author has a common sense ap- 
proach to the subject which will appeal to the 
reader. He emphasizes the treatment of the patient 
as well as of the disease, and throughout the book 
emphasizes the statement made in the introduction 
that “The treatment cannot be effective if the 
human element is ignored and if the functional 
components are not clearly separated from the 
organic components.” Perhaps the most valuable 
chapters in the book are Chapter 17—‘“General Re- 
marks on Treatment of Heart Disease in the Ab- 
sence of Decompensation’’—and Chapter 19—“Car- 
diac Neurosis.” 

The little volume can be recommended to both 
students and practitioners, 


Quinidine in Disorders of the Heart. By 
Harry Gold, M.D. 115 pages. Price, $2.00. 
New York: Paul B. Hoeber, Inc., 1950. 

This little monograph has been prepared in a 
most attractive manner and seems to cover all the 
current uses of quinidine in the treatment of dis- 
orders of the heart rhythm. 

Quinidine has been described for so long as a 
dangerous poison that a great many physicians 
have feared its effects to the point where they have 
felt it discreet not to use the drug at all. Recent 
experiences have definitely shown that the drug is 
much better tolerated than was previously thought. 
Aside from the distant effects of the drug—such 
as nausea, vomiting, and tinnitus—it is safe when 
used judiciously. 

Dr. Gold’s well arranged text points up the neces- 
sity of fitting the dosage pattern to the individual 
and his reactions to the drug. The amount of quin- 


idine and the speed of its administration must be 


individual problem. For ex- 
tachycardia arising during the 
course of acute myocardial infarction calls for a 
most vigorous use of the drug, whereas other dis- 
orders of the rhythm, such as multiple premature 
ventricular contractions, which cause the patient 
annoying subjective symptoms, are not of an emer- 
gency nature. A test dose of quinidine is not neces- 
sary. Although it is not mentioned pointedly in 
this text, a maintenance dose of quinidine follow- 
ing its use and the accomplishment of an objective 
is necessary in the majority of patients. 

This little text is practical and concise and is 
recommended not only for practitioners of medicine 
but for students as well. 


varied to suit the 
ample, ventricular 


A Textbook of Gynecology. By Arthur Hale 
Curtis, M.D., Emeritus Professor and Chair- 
man of the Department of Obstetrics and 
Gynecology, Northwestern University Med- 
ical School; and John William Huffman, 
M.D., Associate Professor of Obstetrics 
and Gynecology, Northwestern University 
Medical School; Attending Gynecologist, 
Passavant Memorial Hospital, Chicago. Ed. 
6. 799 pages, with 466 illustrations, includ- 
ing 37 in color. Price, $10.00. Philadelphia 
and London: W. B. Saunders Company, 
1950. 

The sixth edition of Professor Curtis’ Gynecology 
represents a most satisfactory effort in  collabora- 
tion with Dr. Huffman at revision of the pre- 
viously published text. The book is well printed, 
adequately illustrated, and well indexed, The first 
section remains a standard student reference on 
the anatomy of the female pelvis and perineum. 

Chapters covering gynecologic infections incor- 
porate recent developments in chemotherapeutic 
management, The arbitrary subdivision of certain 
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topics—as, for example in Chapter V, ‘The 
docrine Glands,” and Chapter VIII, “Clinical 
docrinology,”—does not make for a well integrated 
account, but the arrangement of material is gen- 
erally good. 

Brevity of text, a necessity in a treatise of this 
sort, is compensated for by adequate references to 
the current medical literature. The approach to, 
and the recommended management of gynecologic 
problems is for the most part conservative. 


Psychiatric Sections in General Hospitals. 
By Paul Haun, M.D., Med. Se. D., Assist- 
ant Professor of Psychiatry, Georgetown 
University Medical School. 80 pages. Price, 
$4.00. Garden City, New York: The Coun- 
try Life Press, 1950. 

This small volume should be extremely useful 
to building committees, architects, and boards of 
trustees who are considering the construction of 
new hospitals or the remodeling of old ones. Facil- 
ities for the care of psychiatric patients have been 
sadly neglected in most hospital planning. Many 
psychiatric problems should be dealt with in gen- 
eral hospitals; but administrators, internists, and 
general practitioners are unfamiliar with the neces- 
sary facilities and their use. 

This little book, published by an architectural 
firm, contains detailed floor plans for psychiatric 
sections in general hospitals of various sizes. It 
discusses the need for such facilities, and the basic 
principles for the planning and use of the facilities. 
The desirable and undesirable aspects of each floor 
plan are discussed on the opposite page for ready 
reference. A short bibliography is appended. 


Regional Orthopedic Surgery. By Paul C. 
Colonna, M.D., Professor of Orthopedic Sur- 
gery, University of Pennsylvania Medical 
School. 706 pages, with 474 figures. Price, 
$11.50. Philadelphia and London: W. B. 
Saunders and Company, 1950. 

It would be difficult in this time to write a com- 
plete textbook on the subject of orthopedic surgery 
because of its broad scope in the field of medicine 
today. However, Colonna has compiled a very prac- 
tical and useful source of information. 

Organized from the regional standpoint, the book 
is very easy to use. Although it is perhaps a little 
too comprehensive for the medical student, it is 
ideal as a reference book for residents training in 
orthopedic surgery, general practioners, and sur- 
geons. 


Diseases of the Foot. By Emil D. W. Hau- 
ser, M.S., M.D., Associate Professor of Bone 
and Joint Surgery, Northwestern Univer- 
sity Medical School. Ed. 2. 415 pages. 
Price, $7.00. Philadelphia: W. B. Saunders 
Company, 1950. 

This is an extremely practical, concise, yet com- 
plete treatise on the problems of foot care. All 
the newer techniques and medications are dis- 
cussed, in addition to the sound basic principles so 
carefully brought out in the first edition of this 
text. 

The work is complete enough to be valuable to 
the orthopedic surgeon, but simple and concise 
enough to be useful to the general practitioner in 
the diagnosis and treatment of everyday conditions 
of the foot. The abundant illustrations contribute 
greatly to the understanding of the text. 
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Thoracic Surgery. By Richard H. Sweet, 
M.D., Associate Clinical Professor of Sur- 
gery, Harvard University Medical School. 
Illustrated by Jorge Rodriguez Arroyo, 
M.D., Assistant in Surgical Therapeutics, 
University of Mexico Medical School. 345 
pages, with 155 illustrations. Price, $10.00. 
Philadelphia: W. B. Saunders Company, 
1950. 

One often hears about the dearth of modern 
books on the rapidly expanding field of surgery of 
the chest. Dr. Sweet’s Thoracic Surgery is the 
answer to this demand, In 345 pages the author 
has separated the wheat from the chaff in a fast 
developing specialty. By the author’s own admis- 
sion, it is not a complete treatise on thoracic sur- 
gery. Historical development is omitted. Little 
used or obsolete operations are not included. It is 
mainly concerned with operative techniques used 
today on the structures within the chest and those 
in the abdomen best approached through the chest. 
Consideration is given to preoperative and post- 
operative care. Diagnosis and the natural history 
of the disease processes are not emphasized. After 
chapters on surgical anatomy and general technical 
considerations, the author describes operations on 
the thoracic wall, pleural cavity, lungs, mediasti- 
num, esophagus, diaphragm, thoracic duct, and ab- 
dominal operations through thoracic 
incisions. There are 155 semi-diagramatic illustra- 
tions accompanying the text. 

The book will be particularly valuable to the 
general surgeon who wishes to keep up with the 
progress in the thoracic field, and to interns and 
house officers approaching thoracic surgery for 
the first time. 


877 pages. 


The National Formulary. Ed, 9 f 
American 


Price, $8.00. Washington, D. C.: 
Pharmaceutical Association, 1950. 
New and Nonofficial Remedies. Issued Un- 

der the Direction and Supervision of the 
Council of Pharmacy and Chemistry, Amer- 
ican Medical Association. 800 pages. Price, 
$3.00, Philadelphia: J. B. Lippincott Com- 
pany, 1950. 

It is hardly necessary to do more than call the 
attention of the medical profession and _ allied 
fields to the publication of these two books in new 
editions. The worth of these two references has 
been proven, in the case of New and Nonofficial 
Remedies by annual revision through many years, 
and in the case of The National Formulary by the 
publication of eight previous editions. 

The National Formulary provides specifications 
for the preparation of dosage form of drugs and 
standards for use by state and federal agents in 
controlling the purity of such preparations as are 
included. This is a distinct service to the medical 
profession; and in addition, the book serves as a 
reference to the physician in prescribing drugs. 

New and Nonofficial Remedies contains a wealth 
of information about the preparations included in 
each edition—information concerning the nature of 
the preparation, its action and uses, dosage, and 
about the drug manufacturers. Inclusion of a prep- 
aration is guarantee that the manufacturer has 
complied with the regulations of the Council on 
Pharmacy and Chemistry. 


Immortal Magyar. By Frank G. Slaughter, 
M.D, 211 pages. Price, $3.50. New York: 
Henry Schuman, 1950. 
The “Immortal Magyar” is the Hungarian, Ignaz 
Philipp Semmelweiss, “the conqueror of childbed 
fever.” Dr. Slaughter tells the story of Semmelweiss 
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in simple, moving language which avoids the mis- 
take of sentimentality, and yet is fascinating; be- 
cause the life of Semmelweiss was as interesting 
as a novel. In the short span of forty-seven years 
he crowded far more achievement than do most 
men living out their normal expectancy. 

This book will appeal to both lay and professional 
readers, It should be of special interest to North 
Carolinians, since Dr. Slaughter, although born in 
Washington, D. C., was reared in this state. 


Cerebral Palsy. By John F. Pohl, M.D., 
Orthopedic Surgeon, Michael Dowling 
School for Crippled Children, Minneapolis. 
224 pages, with illustrations. Price, $5.00. 
St. Paul, Minnesota: Bruce Publishing Com- 
pany, 1950, 

In this book Dr. Pohl describes in detail the 
methods of teaching a child with cerebral palsy 
how to help himself, as at the Michael Dowling 
School for Crippled Children. The book will be of 
interest to the pediatrician, but of major interest 
to physiotherapists, occupational therapists, and 
speech therapists, because of the detailed descrip- 
tion of muscle actions, occupational training aids, 
and the problems of diagnosis, and treatment of 
speech disorders in this disease. 


Iu Memoriam 


PAUL G. PARKER, M.D. 
(August 11, 1894—September 19, 1950) 


We were dazed at the news of Paul’s death. It 
was confusing, and it did not make sense. It did 
not seem right that our genial, lovable colleague 
was no longer with us. Membership on the Board 
of Medical Examiners of the State of North Caro- 
lina was not only a pleasure and privilege to him; 
it was a solemn duty. He served on our Board faith- 
fully; he showed rare understanding of the various, 
intricate problems that arose; he was sympathetic, 
almost to a fault, with those unfortunate members 
of the profession who ran afoul of the law, but 
he was not to be swayed in his judgment until he 
knew every phase of the issue. He was intensely 
interested in those .yeung doctors seeking license 
by examination, and tolerant and attentive to those 
seeking our certificate by endorsement of creden- 
tials, There was no phase of our duties in which 
he did not exemplify the keenest interest. He never 
missed a meeting until the very last one of the 
Board —and he would have been there had not 
Almighty God, whom he devoutedly worshipped, 
smiled upon him and taken him unto Himself. 

Paul was a good doctor. Had he elected to work 
in a specialized field, he would have gone to the 
top. But his knowledge of medicine and of people 
was profound, and wisely he chose to remain a gen- 
eral practitioner—a family doctor. He was one of 
the best. 

He was a devoted father and husband, and a con- 
genial friend, who held his friendships—a_ rare 
attribute in these days of hurry, confusion and 
selfishness. He passed away as we know he wished 
to pass—in the line of duty. Paul Parker was a 


MAN! 
R. B. McKNIGHT, M.D. 
Chairman of Committee, 
Board of Medical Examiners 
of the State of North Carolina 


702 
y 


INDEX TO VOLUME 11 


INDEX TO VOLUME 11 


1 to 48 
49 to 104 
105 to 164 
166 224 
225 268 
269 312 
313 372 
373 472 
473 544 
545 600 
601 652 
653 708 


December, 


Pages 
Pages 
Pages 
Pages 
Pages 
Pages 
Pages 
Pages 
Pages 
Pages 
Pages 
Pages 


January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

KEY TO ABBREVIATIONS 

Message 


TS--Thumbnail Sketches of 
Eminent Physicians 


Aux--Auxiliary 
C--Correspondence 
C&O—Committees and 
CPC—Clinicopathologie 


Organizations 
Conference 


CONTRIBUTORS 


Alexander, E., 
Alsup, W. B., 7 


Barnes, M. R., 
Battle, M. W., 
Baylin, G. J., Jr., : 
Beamer, P. K., 566; 556 
Bender, J. R., 8 
Berblinger, K. W.., 
Bland, W. H., 501 
Bolus, M., 50 
Bonner, M. D., 92 
Boyette, D. P., 630 
Bradshaw, H. H., 
Bradway, J. 
Brenizer, A. 
Broome, 

Bugg, E. 

Burgess, 


Jr, 116 


Caldwell, J. 
Cameron, 
Carter, B., 4 
Cayer, D., 5 
Chesson, A, I 
Coleman, 
Coppridge, 
Creadick, 
Creech, 
Crow, 
Crowell, 
Crowell, 

Cc 


uyler, W. 


Da RK. B. 

Deaton, ie Jr., 110, 559 
Dick, M. 

Dillard, P. 


Felix, R. H., 
Fitzpatrick, w. 
Flags, P. 
Fort, A., 
Fox, Mir. 
Freedman, A. 


Garrard, R. 
Gilbert, G. 
Gilmour, M. 


Greenhill, M. 
Grimmett, M. : 
Gross, F. B., Jr., 128 


Hamilton, A. T., 295 
Hardy, C. 122 
Hay, R. W. 

Hendrix, J. 


Hightower, 
Hill, Mrs. 
Hodges, H. 
Hohman, L. 


Cre 


2, 180, 559 


Horne, S. F., 269 
Hubbard, F. C., 6 
Hunter, W. B., 259 


irvm, C. W. 138 
Izlar, H. L., 679 


James, G. W., 137; 302 


Johnson, Mrs. Harry, 
Johnston, G. B., 660 
Johnson, W, M.. 133 
Jones, C. C., 105 


Kaufmann, L. A., 194 


Kerr, J. T., 165 
Kinross-Wright, V., 
Knight, V. H., 679 
Kolb, L. C., 545 
Kunkle, E. C., 601 


Large, H. L., Jr., 658 
Lide, T. N., “Lag, 262, 
London, A. H., 


Magruder, 

Malone, | 
Margolis, 

Martin, 

Martin, T 

Mason, 

McCrea, F. I 
MeDonald, 
MeGavran, E. 
MeMillan, R. D. 
MeMillan, R. L., 52 
MacNider, W. 
McPherson, $8. D., Jr 
Meads, iT 
Miller, A. T 
Miller, W. 
Miller, 
Morehead, 
Murphy, ¢ 
Myers, R. T 


Norton, J. 


Ogburn, L. C., 
Orgain, E, S., 


Passmore, G. 
Patterson, F 
Pegg, F. G., 
Pendergrass, 
Phillips, M. 5 
W. F., 305 
Pitts, 666 
Plummer, D. 
Pollitzer, R. 
Postlethwait, 
Powers, A. 
Pratt, J. 

Procter, 

Procter, R. 


Cre 
370, 593 


612, 621 


362-—-CPC 
Jr., 630 


deB.. 504 


\ux 


M1950 708 
» 
by 

6 

B., 633 

2; 147, 212, 360, 511, 
, 01 3 
, 692—¢ ; 

M., 10 
N., 576 

572 
229 
: 
TS; 685 

65 
615 

217-—PM; 225 
L., 200 OK, 1, 483 
B41 
T., 240 490 
Glenn, J. C., Jr., 653 a 
Gould, W. L., 827 or 
&O 
550 
| 
03 
Henr H. H 151—-C&O 
Hess, I 478 180, 247 
172 
D., 221—Aux 
{., 249 
B., 619 he 
la 


704 


Raney, R. B., 192 
a 1., 287 


Richardson, J. 
Richardson, W. P., 24 
Roberts, W., 112 


A., 644-—C 


685 


Scheele, L. 
Schram, M., 


Stanford, 
Stead, E. A., 
Stocker, F. W., 

Tayloe, J. 

Taylor, F. K.. 

Taylor, G., 

Thewlis, M. 89—Ed 


ORIGINAL 


Acidity, Gastric—See Gastric Acidity 

Acrodynia, The Etiology and Treatment of, with a Report of 
7 Cases |Watkins] 158 

Adenocarcinoma of the Uterus, Genital Smears in the Diagnosis 
of (Cuyler, Kaufmann, and Carter] 494 t 
Alcoholism, Chronic, “Antabuse” in the Treatment of [Proc- 
exander, Nathanie rent] 2¢ 

‘biasis in Infants and Cc {Taubenhaus] 236 
merica’s Challenge [McPherrin] 637 

yo af The Use of Insulin and, in the Treatment of Certain 
Functional Gastrointestinal Complaints, with Particular 
Keference to Nausea and and Cayer] 552 
Analgesia, Caudal—See Caudal Analgesia 

Aneurysm, Dimer ting, of the Entire Aorta [Myers and Lide] 
259-—-CPC 

Angiography, Cerebral (Alexander and Dillard) 116 

Annual Meeting, The [Murphy] 154—PM 

“Antabuse” in the Treatment of Chronic 
and Tooley] 823 
Aorta, idiopathic medial necrosis and dissecting aneurysm of 
the [Myers and Lide}] 259—CPC 

Appendix, Strangulated, “A Femoral Hernia 
Preoperatively Diagnosed as a Metastatic 
{Hamilton and Wilson] 295 

Appetite, The Importance of a Safe Compound to Control: 
Obesity and Hypertension; Report of a Series of 100 Cases 
{Gould} 827 

Arthroplasty, Mold, of the Hip [Winkler] 196 

Ascites Probably Due to Rupture of a Pancreatic Pseudocyst: 
Report of 2 Cases [Johnson] 133 
Aureomycin and Chloromycitin. in 
Zoster [Bolus and Wilkinson] 50 


Bacterial Endocarditis -See Endocarditis 
seta Irradiation —See Irradiation 
Binider a Paralyzed Urinary, A Practical Method of Handling 
{Youngblood and Fort) 557 
Bone Diseases, Panel Discussion on, 653 
Bone, Eosinophilic Granuloma of [Glenn] 653 
Bone, Osteoid Osteoma, A Clinical Study h the Report 
of Two Cases (Vaughan, Johnston, and Bugg] 660 
Infantile Cortical Hyperostosis (Grimmett and Large] 65* 
Breast, Cadcinoma of the-—See Carcinoma 
Breathlessness, Palpitation, and Dizziness as 
Symptoms [Kolb] 545 F 
Breech Presentation, Prolapse of an Edematous Serotum in a, 
with a Disproportion Simulating Engagement and Imminent 
Vaginal Delivery; Report of a Case (Caldwell) 633 
Brevard, Ephraim {Trent} 253—1S 
Brickell, John {Trent} 206--TsS 
Brown Report, A Discussion of the, 
[Hay] 2s 
Bulbo- Respiratory 
Calcification of 
Williams} 211 
Cancer Centers, 
[Schram] 685 
Cancer Control, Toward Effective 
Carcinoma, Breast, The Role of the 
of [Pendergrass] 550 
Carcinoma of the Breast Be Treated by Simple or Radical 
Mastectomy, Should? [Deaton and Bradshaw] 110 
Carcinoma of the left kidney [Cayer and Williams] 211--CPC 
Carcinoma, Surgical Management of Intractable Pain Due to 
[Pitts] 666 
Caudal Analgesia, Advantages and Disadvantages of; 
ence in 2000 Cases [Thorp] 280 
Cerebral Angiography {Alexander and Dillard] 
Cervical Diseases Seen in Private Practice, The 
and the Results of Treatment [Ogburn] 490 
Chloromycetin in the Therapy of Herpes Zoster, 
and [Bolus and Wilkinson] se 
Chronic Diseases, The Concept of Multiphasic 
[Sheps] 626 
Cirrhosis of 
Beamer] 586 


Alcoholism [Proctor 


Containing a, 
Lymph Node 


the Therapy of Herpes 


Psychosomatic 


“Nursing for the Future’: 


Poliomyelitis—See Poliomyelitis 


the mitral annulus fibrosus [Cayer and 


Methods and Results in the State-County 


[Cameron] 215—C&0O 
Physician in, the Diagnosis 


Experi- 


116 
Incidence of, 


Aureomyein 
Screening for 


the liver, with hepatic necrosis [Cayer and 
cre 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1950 


Thorp, A. T., 280 
Tooley, P. H., 823 
Trent, Mrs. J. C., 139, 205, 258, 296, 354—TS 
Vaughan, W. W., 229, 660 
Warshauer, Mrs, S. E., 699—~Aux 
Watkins, C. 8 
Wells, W. L., 
J. S., 80 
91, 218, 308, 518—CPC 


29! 
Winkler, H., 196, 
Woodhall, B., 609 
F., 648 


Yates, Mrs. P. Aux 
A. 


Young, D. 


‘ 8 
Youngblood, v. H., 557 


ARTICLES 


Cirrhosis of the liver, 
[Cayer and Lide] 359 

Cirrhosis of the liver, probable chronic infectious hepatitis 
with [Cayer and Lide} 145-—-CPC 

Clinicopathologic Conferences, 
cine of Wake Forest College, 86, 145, 211, 


with portal obstruction 
CPC 


nl Gray School of Medi- 

259, B01, 359, 510, 
556 

Communicable Disease Control, The Changing Emphasis in 
[Sheps] 318 

Comprehensive Medicine, Recent Developments in the Teaching 
of, (Greenhill, Fiztpatrick and Berblinger] 615 

Congenital Tuberculosis— See Tuberculosis 

Congestive Failure, Dietary and Diuretic 
[Stead] 54 

Congestive Heart Failure—-See Heart Failure 


Management of 


Dead, When Is a Man? [Flagg] 154—C 

Dermatitis, Exfoliative, Due to Phenobarbital, Ending Fatally 
{Plummer, McDonald, and Phillips] 352 

Dermatomyositis [James and Williams] 801—-CPC 

Dermatoses, The Precancerous [Horne] 269 

DeRosset Family, The [Trent] 296—TS 

Diabetes as a Public Health Problem [Hunter] 289 

Dietary = Diuretic Management of Congestive 
[Stead] 5 

Digitalis a in Congestive Heart Failure [Orgain and 
Broome] 54 

Diseases—See Chronic 

Dissecting Aneurysm 

Diuretic Management of 
{Stead} 54 

Dizziness, Breathlessness, 
Symptoms [Kolb] 545 

Doctors I Have Known [Malone] 692-—C&O 

Drugs, Useful, in Geriatric Practice [Freedman] 71 

Drug Therapy, Some Recent Developments in [Hendrix] 

Dues [Murphy] 41—PM 

Duodenal Ulcer—See Ulcer 


Failure 


Diseases 
See Aneurysm 
Congestive Failure, 


Dietary and 


Palpitation, and, as Psychosomatic 


498 


Ketopic Pregnancy—See Pregnancy 

Electrocardiographic Findings, Unusual, Acute Nonobstructive 
Renal Insufficiency with: Recovery Following Fluid Restric- 
tion and the Use of Intravenous Procaine [Gross and Irvin] 
128 

Endocarditis, acute bacterial [Cayer and Williams] 211-—-CPC 

Endometriosis, The Nonsurgical Treatment of [Creadick] 576 

Eosinophilic Granuloma of Bone [Glenn] 653 

Esophageal Resection, Upper Third, with End-to-End Anasto- 
mosis: A Case Report [Wells] 348 

Resphagen, Surgical Lesions of the [Deaton and Bradshaw] 


Exfoliative Dermatitis—See Dermatitis 
Melanoma of the, The Diagnosis of [Roberts] 


Family Physician, What Does the, 
[Hardy] 122 

Femoral Hernia—-See Hernia 

Foreign Bodies, Pulmonary, The Clinical and Roentgen 
of Non-Opaque [Baylin and Martin] 59 

Fractures of the Lower End of the Humerus in 
[Raney] 192 


Expect from a Specialist 


Aspects 


Children 


Gastric Acidity, The Effect of Tobacco Smoking upon [Hodges 
and Gilmour] 249 

Gastrointestinal Complaints, Certain Functional, 
lar Reference to Nausea and Vomiting, The 
and Amytal in the Treatment of [Barnes and Cayer] 

General Practice [Murphy] 217——PM 

General Practitioner, Some Problems of the [Bender] 8 

Genital Smears in the Diagnosis of Adenocarcinoma of the 
Uterus [Cuyler, Kaufmann, and Carter] 494 

Geriatric Practice, Useful Drugs in [Freedman] 71 

Gland Transplantation, Parathyroid: Report of a Case | Bland, 
Chesson, and Crow] 501 

Granuloma, Tale [Postlethwait, Mason, and Morehead] 


with Particu 
Use of Insulin 
552 


247 


© 
= 
Ke ir., 285 
4 Sneps, C, G., 818, 626 
| Smith, D. T., 648—C&0O 
Smith, O. N., 216— 
Wil 
2 
5 | | 


December, 1950 


Health Legislation—See Legislation 

Health Problems, a Medical Profession's Present-Day, Panel 
Discussion on, 

Health Program, ‘The Development of an Adequate [Norton] 1 

Heart-—-See Occlusion 

Heart Block, Complete, with a Ventricular Rate of Seventy 
after Myocardial Infarction: Report of a Case Showing All 
Degrees of Heart Block (Pollitzer] 124 

Heart Disease, Rheumatic, in Northwest North Carolina [Me- 
Millan and Jones] 105 

Heart Failure, Chronic Congestive, The Diagnosis of [Me- 
Millan] 52 

Heart Failure, Congestive, Digitalis Therapy in [Orgain and 
Broome] 54 

Heart Failure, Congestive, Panel Discussion on, 49 

Heart Failure, The Mechanism of [Miller] 49 

Hemilaminectomy, Meningocele Following: A Repert of 2 
Cases [Winkler and Powers] 292 

Hemorrhage in the Third and Fourth Stages of Labor, Pre 
vention and Treatment of [Crowell] 572 

Hepatic nec rosis and cirrhosis of the liver [Cayer and Beame¥} 
586—C 

Hepatitis, chronic — with cirrhosis of the liver [Cayer 
and Lide}] 145- 

Hernia, A Containing a Strangulated Appendix 
Preoperatively Diagnosed as a Metastatic Lymph Node 
{Hamilton and Wilson] 295 

Herpes Zoster, Aureomycin and Chloromycetin in the Therapy 
of [Bolus and Wilkinson] 80 

Hip, Mold Arthroplasty of the [Winkler] 196 

Hospital Relations, Physician- [Hess] 478 

Humerus, Fractures of the Lower End of the, in Children 
[Raney] 192 

Hyperostosis--See Infantile Cortical Hyperostosis 

Hypertension, Obesity and: The Importance of a Safe Com- 
pound to Control Appetite; Report of a Series of 100 Cases 
[Gould] 827 


Inaugural Remarks [MeMillan] 807 

Infantile Cortical Hyperostosis: Report of a Case [Grimmett 
and Large] 658 

Infarction, Myocardial, Complete Heart Block with a Ventricu- 
lar Rate of Seventy after: Report of a Case Showing All 
Degrees of Heart Block [Pollitzer] 124 

Infaretion, myocardial, in the posterior wall of the left ven- 
tricle [Cayer and Williams] 510-—CPC 

Infectious Hepatitis— See Hepatitis 

Insulin and Amytal, The Use of, in the Treatment of Certain 
Functional Gastrointestinal Complaints, with Particular 
Reference to Nausea and Vomiting [Barnes and Cayer] 552 

Irradiation, Beta, The Use of in Ophthalmology [Stocker and 
McPherson] 65 


Jaundiced Patient, Practical Considerations in the Diagnosis 
of the [Miller] 313 
Johns Hopkins, Osler at [Pratt] 35—TS 


Kidney, Carcinoma of the—See Carcinoma 
Kirby. ‘George Hughes [Wells] 81--TS 


Labor, Prevention and Treatment of Hemorrhage in the Third 
and Fourth Stages of [Crowell] 572 

Legality of Human Sterilization in North Carolina, The 
{Bradway] 250 

Legislation, Health, A Washington Viewpoint on [Wilson] 4738 

Leptospirosis (Weil's Disease), Studies on Experimental 
{Beamer] 566 

Liver, Cirrhosis of the-—-See Cirrhosis 

Lobotomy, Effects of, as Observed in a North Carolina State 
Hospital [Glass] 67 


Mallett, William Peter [MacNider] 504—TS 

Malignant Disease of the Stomach: Possible Methods of In 
creasing the Number of Five-Year Cures; Analysis of 57 
Cases [Vaughan and Crowell] 229 

Malignant Melanoma—See Melanoma 

Mastectomy, Should Carcinoma of the Breast be Treated by 
Simple or Radical? [Deaton and Bradshaw] 110 

— Samuel Dace, M.D.: An Appreciation {MacNider] 


Medical Care Program, The Place of Public Health in a [Me 
Gavran |] 
Medical Care Program, The Present Status of the [Coppridge] 


10 

Medical Education, Errors of, and Their Remedy [Davis] 31 

Medical Education in Psychiatry [Hohman] 619 

Medical Practice Act [Bonner and Procter] 92--C 

Megacolon: A Review of the Literature and Report of a Case 
in the Aged [Creech] 241 

Melanoma, Malignant, of the Eye, The Diagnosis of [Roberts] 


112 

Melanoma, Malignant, of the Nasal Cavity: Review of the 
American Literature and Report of a Case |Alsup] 76 

Meningocele Following Hemilaminectomy: A Report of 2 Cases 
{Winkler and Powers] 292 

Mental Health Activities in North Carolina, A Review of 
[Young] 3 

Mental Health, Promoting [Felix] 17 

Mitral Annulus Fibrosus—See Annulus Fibrosus 

Mold Arthroplasty.See Arthroplasty 

Multiphasic Screening—The Concept of, for Chronie Diseases 
[Sheps] 626 


Myocardial Infarction See Infarction 


INDEX TO VOLUME 11 705 


Nasal Cavity, Malignant Melanoma of the: Review of the 
American Literature and Report of a Case [Alsup] 76 

Nausea—See Gastrointestinal Complaints 

Neurologic Teaching, Trends in [Kunkle] 601 

Neurology and Psychiatry, The Teaching of, in Pediatrie Medi 
cine in North Carolina |Tavlor and Kinross-Wright] 612 

Neurology, Psychiatry, and Neurosurgery, Symposium on the 
Participation of, in North Carolina Medicine, 601 

Neuropathology in the Teaching of the Neurologic Specialties 
[Margolis] 606 

Neuropsychiatry in Private Practice [Garrard] 200 

Neurosurgery—-See Neurology, Psychiatry, and Neurosurgery 

Neurosurgery, Integrating the Teaching of, with Allied Spec 
ialties [Woodhall] 609 

North Carolina, Northwest, Rheumatic Heart Disease in Me- 
Millan and Jones} 105 

North Carolina Medicine, Symposium on the Participation of 
Neurology, Psychiatry, and Neurosurgery in, 601 

North Carolina, Physicians of (Thumbnail Sketches of Eminent 
Physicians) 81, 139, 205 3, 296, 354, 504 

North Carolina State HospitalSee State Hospital 

ams for the Future’: A Discussion of the Brown Report 

ay] 28 


Obstetric Mortality, Factors Influencing [Battle] 682 

Obesity and Hypertension: The Importance of a Safe Com 
pound to Control Appetite: Report of a Series of 100 Cases 
|Gould) 827 

Occlusion of circumflex coronary artery ‘ayer 
coronary artery [Cayer and 

Ophthalmology, 
McPherson} 65 

Osler at Johns Hopkins [Pratt] 35—TS 

Osteoid Osteoma of Bone: A Clinical Study With the Re port 
of Two Cases [Vaughan, Johnston, and Bugg] 660 


‘e Use of Beta Irradiation in [Stocker and 


Pain, Intractable, Due to Carcinoma, Surgical Management of 
(Pitts! 666 

Palpitation, Breathlessness, and Dizziness ; 

cziness as Psychosomatic 
ancreatic Pseudocyst, Ascites Probably Due to Rupt 
Report of Two Cases [Johnson] 133 

Paralyzed Urinary Bladder, A Practical Method of Handling a 

{Youngblood and Fort] 

Parathyroid Gland Transplantation ; Report of a Case [Bland, 
Chesson and Crow] 501 

Patent Ductus Arteriosus, Phonocardiograms in {[MeCrea and 
Dick] 334 

Pediatric Medicine in North Carolina, The Teaching of 
and Psychiatry in [Taylor and Kinross-Wright]} 
612 


Phenobarbital, Exfoliative Dermatitis Due to, at 
[Plummer, McDonald, and Phillips} 352 
Phlebothrombosis, Thrombophlebitis and, Symposium on, 165 
Causes and Prevention of (Kerr| 165 
Surgical Treatment of Thrombophlebitis and Phlebothrom 
bosis of the Lower Extremities [Bradshaw and High 
tower] 172 
= _Problems of, from the Medical Standpoint (Orgain} 


in Patent Ductus Arteriosus [McCrea and 
Dick] 334 

Physician-Hospital Relations [Hess] 478 

Pityriasis Rosea: Report of Atypical Case with Systemic Mani- 
festations [James] 137 

Poliomyelitis, Bulbo-Respiratory, and Its Treatment [Rapp! 


287 

Political a Rural Health Councils as a Weapon Against 
6 

Ports al Hypertension, Experiences With Surgery for [Brenizer| 


Sterilization [Tayloe] 283 

Precancerous Dermatoses, The [Horne] 269 

Pregnancy, Term Tubal: A Case Report [Woltz] 634 

Pregnancy, Unilateral Twin Ectopic: A Case Report [Miller and 
Reeves] 285 

President's Address [Murphy] 225 

President's Message [Murphy] 41, 154, 217 

Private Practic Neuropsychiatry in [Garrard] 200 

Procaine, Recovery Following Fluid Restriction and the Use 
of Intravenous, Acute Nonobstructive Renal Insufficiency 
with Unusual Electrocardiographic Findings: [Gross and 
Irvin] 128 

Prostatic Surgery, Operative Results in [Gilbert] 341 

Pseudocyst, Pancreatic—See Pancreatic Pseudoc 

Psychiatric Institutions, the Role of, in the ” 
chiatry [Pleasants, Martin, and Magruder] 6¢ 

Psychiatry, Medical Education in |[Hohman] 619 

Psychiatry See Neurology, Psychiatry, and Neurosurgery 

Psychiatry, The —— of Neurology and, in Pediatrie Medi 
cine in North Carolina [Taylor and Kinross-Wright| 612 

Medicine, The Rediscovery of [Kinross-Wright! 


ys 
‘hing of Psy 


Symptoms, Breathlessness, Palpitation, and 
Dizziness as [Kolb] 545 

Public Health Activities In North Carolina, A Mid-Century 
Review of [Norton] 453 

Public Health in a Medical Care Program, The Place of [Me 
Gavran] 13 

Public Health Personnel to Meet Today's Needs, The Problem 
of Adequate Training for [Richardson] 24 


° . 
} 
| 
| aa 
¢ 
j 
4 


706 


Public Health Problem, Diabetes as a [Hunter] 289 

Public Relations, The Medical Profession’s (Green| 91-—C&O 
Public Relations, The Medical Profession’s | Phillips] 305 —-C&O 
Pulmonary Foreign Bodies—See Foreign Bodies 


Radius, Subluxation of the Head of the [Boyette and London] 
630 

Kenal Insufficiency, 
trocardiographic 
striction and the 
Irvin} 128 

Khabdomyosarcoma [Taylor and Williams] 86 -CPC 

Kheumatic Heart Disease—See Heart Disease 

Roentgen Aspects of Non-Opaque Pulmonary Foreign Bodies, 
The Clinical and {Baylin and Martin] 59 

Rural Health Councils as a Weapon Against Political Medicine 
{Hubbard} 6 

Kural Health Program of the Medical Society of the 
North Carolina, Progress in the, 365 -C&0O 

Saline Solution in Treatment of Shock, 644 C&O 

Sarcoma -See Rhabdomyosarcoma 

Sarcoma, Principles of the Surgical Treatment of [Postlethwait 
and Bradshaw] 180 

Screening Multiphasic Screening 

Serologic Tests, False Positive, in Syphilis, Seroresistance, Treat- 
ment Failures, and 613 C&O 

Shock, Saline Solution in Treatment of Burn, 644-—-C 

Smoking —See Tobacco 

Specialist, What Does the Family 
{Hardy] 122 

State Hospital, North Carolina, The Effects of Lobotomy as 
Observed in a [Glass] 67 

Sterilization, Human, The North 
Bradway] 250 

Sterilization, Postpartum [Tayloe] 253 

Stomach, Malignant Disease of the: Possible Methods of In 
creasing the Number of Five-Year Cures; Analysis of 57 
Cases [Vaughan and Crowell] 229 

Subluxation of the Head of the Radius [Boyette and London] 
630 

Surgical Lesions of the Esophagus [Deaton and Bradshaw] 559 


Acute Nonobstructive, with Unusual Elec 
Findings: Recovery Following Fluid Re- 
Use of Intravenous Procaine (Gross and 


State of 


Physician Expect from a 


Legality of, in Carolina 
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Syphilis, Seroresistance, Treatment em, and Faise Positive 
Serologic Tests in [Pegg] 513 


Mason, and Morehead] 247 
Report of 


Tale Granuloma [Postlethwait, 
Terramycin, Failure of, in Streptococcal Empyema: 
a Case |Knight, Izlar, and Meads] 679 
Thrombophilebitis and Phlebothrombosis, 
Causes and Prevention of [Kerr] 165 
Surgical Treatment of Thrombophlebitis and Phlebothrom- 
bosis of the Lower Extremities [Bradshaw and High- 
tower} 17 
The Problem of, from the Medical LOrgain] 167 
Thumbnail Sketches of Eminent Physiciar 
wogeeeane of North Carolina, §1, 139, 205, 253, 296, 354, 


Symposium on, 165 


sir’ illiam Osler, 35 

Tobacco Smoking, The Effect of, upon Gastric 
and Gilmour] 249 

Tubal Pregnancy, Term: A Case Report [Woltz] 634 

Tuberculosis, Congenital: Report of a Case and Review of the 
Literature [Burgess] 239 

Tuberculosis, The Cost of, in 1950 [Smith] 643 C&O 

Tuberculous, Care of the [Willis] 5 

Twin Ectopic Pregnancy--See Pregnancy 

a Fever, The Modern Treatment of, with Report of a 
Case [Stanford] 


Acidity [Hodges 


Uleer, Duodenal, Complications of, Requiring Surgical Treat- 
ment [Patterson and Richardson] 577 

Urinary Bladder -See Bladder 

Uterus, Adenocarcinoma of the--See Adenocarcinoma 

Vagina, Discharges from the, Treatment of, in Private Practice 
{Passmore] 487 

Venereal Disease Control, A New Dawn in [Henry] 151 

Vomiting See Gastrointestinal Complaints 


C&O 


Washington Viewpoint on Health Legislation, A [Wilson] 478 
Weil's Disease—-See Leptospirosis 

Williamson, Hugh [Trent] 189--TS 

Wood, Thomas Fanning [Trent] 854—TS 


EDITORIALS 


Aging, National Conference on, 508 

Alvarez, Dr. Walter, to Be Editor of “GP,” 209 

A.M.A. and Other Organizations, Dues of the, 210 

American College of Physicians, Regents of, Oppose Govern- 
ment Control of Medicine, 507 

American Medical Association Dues, 84 

Annual Session, The Ninety-Sixth, 255 

Assistant Editor, Mrs. Edward W. Jackson -, 299 

Association of American Physicians and Surgeons, The, 208 

Be Just Before You Are Generous, 585 

Bond, Dr. George, Is in the Pictures, 509 

Bowman Gray Issue, The, 144 

Break for Men in Training, A, 209 

British Doctor, A, Moves to America, 85 

“By Gift of Chance,” 509 


Cervical Cancer, Proposed Classification of, 642 
“Chance, By Gift of,” 509 

Columnar Calumny, 258 
Compulsion, Volunt 
Costs of Laboratory Studies, 


Actions vs., 54 
The, 85 


Doctor and His Recreations, The, 800 

Doctor Draft, The, 583 

Dramamine vs. Hyoscine, 691 

Dues, American Medical Association, 84 

Dues of the A.M.A,. and Other Organizations, 210 


Editorial Assistant, Miss Louise MacMillan, 642 
Editorial Board, Dr. Westbrook Murphy on, 509 
Editorial Notes, 257 

Kditors’ Meeting, World Medical Association, 641 
Education, Medical, Something New in, 584 
Election, The Recent, 640 

Ewing, Another Defeat for, 374 


Forsyth County Resolution, The, 298 


National Health Insurance and the, 

General Practitioner, The World Association Boosts the, 

Governmental Control of Medicine, Regents of American 
College of Physicians Oppose, 407 

“GP,” Dr. Walter Alvarez to Be Kaditor of, 


General Practitioner, 


Health Insurance. See Insurance 
Health Inventory. By Machine? 356 
Hospital Visitors, 857 

Hyoscine, Dramamine vs., 691 


Medical Care, for Low Income Groups, 142 


Insurance, 
National Health, and the General Practitioner, 40 


Insurance, 


Jackson, Mrs. Edward W.—Assistant Editor, 299 
John Crown's Legacy, 210 


Korean Crisis, The, 874 


Laboratory Studies, The Costs of, 85 
Legacy, John Crown's, 210 
Let the People Decide, 258 


McMillan, Dr. Roscoe, Honored, 583 

MacNider, Dr. William, Retires, 375 

Medical Care Insurance—See Insurance 

Medical Education, Something New in, 584 
Medical Women of North Carolina, 858 
“Merey Killing’ Case, That, 210 

Murphy, Dr. Westbrook, on Editorial Board, 509 


National Conference on Aging, 508 

National Health Insurance and the General Prastiianer, 40 
New Remedies, The Need for agg in Using, 69 
Ninety-Sixth Annual Session, The, 255 

North Carolina, Medical Women of, 258 

North Carolina’s State Taxes, 585 

“Not by Might, Nor by Power,” 


“Post-Training Practice, The Importance of,” 40 
Primary, The Senatorial, 857 
“Pat Your Right Foot Forward,” 875 


The Doctor and His, 3800 
The Forsyth County, 298 
Put Your,” 875 


Recreations, 
Resolution, 
“Right Foot Forward, 


Senatorial Primary, The, 857 

“Senility, Normal,” Guest Editorial [Thewlis] 89 
Snake Handling, Scientific Aspects of, 144 
Southern Medical Association, The, 690 

Stanley County Hospital, The, 875 


Tablets or Tubs? 257 
Taxes, North Carolina’s State, 585 
Training, A Break for Men in, 209 
“Transactions” Number, The, 873 
Tried and Found W anting, 83 
Voluntary Action vs. 
Women, Medical, 
World Medical 
World Medical 
Business, 691 
World Medical 
tioner, 258 


Compulsion, 84 


of North Carolina, 358 

Association Editors’ Meeting, 641 

Association Enjoys Hospitality of American 
Association, The, 


Boosts the General Practi- 


December, 1950 


Academy of General Practice, 99, 652 
Academy of Neurology, 518, 696 
Academy of Pediatrics, 43 
in Board of Obstetrics and Gynecology, Inc., 44 
an Board of Ophthalmology, 44, 695 
American College of Chest Physicians, 164, 
697 
American College of Surgeons, 368, 599, 696 
Americ: Dermatological Association, 599 
American Heart Association, 104, 809, 369, 381 
American Medical Association, 220, 809, 595, 652 
American Medical Writers Assoc iation, 368 
American Nurses’ Association, 369 
American Red Cross, 652 
American Society for the Study of Sterility, 48, 220, 812 
American Society of Plastic and Reconstructive Surgery, 369 
American Urological Association, 382 
America’s Future, Inc., 224 
Arthritis and Rheumatism Foundation, 351 
Auxiliary, 101, 162, 221, 267, 810, 370, 593, 64s, 699 

Officers, 521 

Program of Twenty-Sixth Annual Session, 163 

Roster of Members, 537 

Transactions, 521 


164, 223, 382, 518, 


Blue Cross Commission, 368 

Board of Medical Examiners of North Carolina, 92, 161, 307, 
368, 376, 604 

Bowman Gray School of Medicine of Wake ee College, 42, 
95, 158, 218, 266, 308, 367, 378, 517, 504, 646, 69 
Nalle Lecture, The, 161 


Brodie 


Cancer 43 

CARE 

Commis: on on Chronic Illness, 868 

Committees and Organizations Section, 91, 151, 215, 264, 
365, 876, 513, 643 

Correspondence, 92, 154, 216, 644, 69 

County Societies, 41, 42, 99, 164, 219, 268, 808, 880, 518, 594, 
647, 695 


805, 


Department of the Army, 600, 652 

Department of Defense, 104, 268, 312, 372, 472, 

District Societies, 99, 219, 268, 380, 594 

Duke University School of Medicine, 158, 161, 
368, 517, 645 


518, 600, 697 


219, 265, 308, 


Eastern Surgical Association, 219 


Federal Security Agency, 48, 224, 268, 872, 472, 697 


Fourth Naval District, Ses 


Georgia Society of Ophthalmology .and Otolaryngology, 43 
Guilford County Medical Society Kesolution, 593 


Hadassah, 224 
Hebrew Medical Journal, 369 


Industrial Health Conference, 104 

International Academy of Proctology, 268 
International College of Surgeons, 3868, 382, 695 
International Congress on Diseases of the Chest, 


James Walker Memorial Hospital, 375 


of South Carolina, 647 
of Virginia, 595 
Medical Society of the State of North Carolina 

Alphabetical List of Fellows for 1950, Supplement to 

August Issue 
Corrections for, 595 
Cancer Committee, 215 
Committee on Prepaid Medical Service Insurance Plan, 216 


Medical College 
Medical College 


Bacperston, J., Jr. and Hewes, G. W:. Atomic Attack——A Man- 
ual for Survival, 520 

Brean, R. B. and Bean, W. B.: Sir William Osler: Aphorisms 
from His and Writings, 598 

Berens, C e and Its Diseases, ed. 2, 47 


id.) : 
Bockus, H. L. tea? Postgraduate Gastroenterology, 223 
Clinical Biochemistry, ed. 4, 


Handbook of 


Cantanow, A. and Trumper, M.: 
103 
Cuatron, M., Manrcen, S., and Brainero, H. D.: 
71 


Medical Mani age ment, 37 


CLECKLEY, ‘he Mask of Sanity, ed. 2, 519 

Cotonna, P. C.: Regional Orthopedic Surgery, 701 

Comrog, J. H., Ja. (Ed.): Methods in Medical Research, v. 2, 
370 

Conason, E. G. and Merz, E.: The Salt-Free Diet Cook Book, 266 

Conn, H. F. (Ed.): Current Therapy 1950, 371 

Cunna, F.: Osler as a B88 

Curtis, A. H., and Hurrman, J. W.: A Textbook of Gynecology, 
701 


INDEX TO VOLUME 11 


SOCIETIES AND INSTITUTIONS 


BOOK REVIEWS 


Committee on Venereal Disease, 151, 513 
Committees, List of, Supplement to August Issue 
Ninety Sixth Annual Session 

> 5 


BS5 


Committee Meetings, 3895 


cative 
General Sessions, 466 
Historical Data, 356 


House of Delegates, Sessions of the, 402 
Index to Reports and Resolutions, 385 
Officers, List of, Supplement to the August Issue 
President's Message, 41, 154, 217, 307 
Public Relations Committee, 01, 805 
Roster of Fellows by Counties, Supplement to August Issue 
Corrections for, 595 
Rural Health Committee, 217, 
Mississippi Valley Medical Society, 


on Cardiovascular Diseases, 104 

Rural Health, 99 

Association, 48, 309, 518 
Adults, 42, 368, 


National Conference 

National Conference. on 

National Gastroenterological 

National Society for Crippled Children and 
381, 697 

New Hanover County Medical Symposium, 265, 367, 517 

North Carolina Academy of General Practice, 94 

North Carolina Cerebral Palsy Hospital, 93, 220 

North Carolina Health Council, 807 

North Carolina League for Cripled Children, 381, 646 

North Carolina Medical Care Commission, 93 

North Carolina Mental Hygiene Society, 160 

North Carolina Neuropsychiatric Association, 694 

North Carolina Obstetrical and Gynecological Society, 268 

North Carolina Pharmaceutical Association, 308 

North Carolina Radiological Society, 695 

North Carolina Society of Anesthesiologists, 9 

North Carolina State Board of Health, 97, 160, 
379, 517, 505, G47, 605 

North Carolina Surgical Association, 161, 594 

North Carolina Trudeau Society, 264 

North Carolina Tuberculosis Association, 97, 160, 
307, 367, 380, 643 

Nursing Convention, 228 


218, 807, 368, 


217, 264, 266, 


Oak Ridge Institute of Nuclear Studies, 309 
Service, 161 
Society, 594 
in Endocrinology, 104 


Periodical Microfilm 
Piedmont Proctologice 
Postgraduate Assembly 


Radiological Society of North America, 595 
Raleigh Academy of Medicine, 594 


Society for the Prevention of Asphyxial Death, 154 
South Atlantic Association of Obstetricians and Gynecologists, 
223 


Southeastern States Cancer Seminar, 595 ie 
Southeastern Surgical Congress, 43 

Southern Medical Association, 43, 381 
Surgeon General's Office, 48%, 268, 698 


Union County Medical Society Resolution, 41 

U. S. Atomic Energy Commission, 48, 224, 312, 472 
U. S. Civil Service Commission, 

University of North Carolina, 94, 158, 219, 378, 516, 694 


Veterans Administration, 48, 164, 228, 268%, 312, 382, 600, 52, 
Watts Hospital, 695 

Western Association of Industrial Physicians and Surgeons, 809 
Woman's Auxiliary to the American Medical Association, 267 
World Medical Association, 647 


Dickinson, R. L.: Human Sterilization, 649 

Dopson, A. I.: Urological Surgery, ed. 2, 519 

Doccart, J. H.: Ocular Signs and Slit-Lamp Microscopy, 596 
Dry, T. J.: A Manual of Cardiology, ed. 2, 700 

Acute Head Injuries, 596 


Evans, J. P.: Monograph on 


Fasaicant, N. D.: Amusing Quotations for Doctors and Pa 
tients, 520 

Fow.rer, W. 
ed. 2, 103 

Frrevpenc, C. K.: Diseases of the 

Futron, J. F. (Ed.): 
103 


M.: Hematology for Students and Practitioners, 
Heart, 47 
Howell's Textbook of Physiology, ed. 16, 


Saw-Ge-Mah (Medicine Man), 598 
H. F.: Medical State Board Questions 


Gantery, L. J.: 
Gorrr, R. M. and 
and Answers, ed. 8, 164 


Gop, H.: Quinidine in Disorders of the Heart, 701 
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Hawn, P.: Psychiatric Sections in General Be 701 Pont, J. F.: Cerebral Palsy, 702 
Hauser, E. D. W.: Diseases of the Foot, ed, 2, 701 Pratt, J. H.: A Year with Osler, 383 
Hocn, P. H. and Zostn, J. (Eds.): Psychosexual Development 

in Health and Disease, 47 Reicu, W. J.: Practical Gynecology, 650 


Iason, A. H.: Synopsis of Hernia, 44 Scaveuter, F. G.: Immortal Magyar, 702 
Smirn, C. R.: The Physician Examines the Bible, 649 

Jones, H. W., Hoenn, N. L., and Osor, A.: Blakiston’s New Sopernman, W. A, (Ed.): Pathologic Physiology, 700 

Gould Medic “al Dictionary, 44 Starr or VINCENT MeEMonraL Laporatory, THe: The Cytologic 

Diagnosis of Cancer, 650 

Kaun, R. Serology With Liquid Antigen, 700 SuNDERMAN, F. W. and Boerner, F.: Normal Values in Clinical 
Krvrr, M, A., Sweet, N. J., Jawerz, E., and Aamstrrone, C. D.: Medicine, 311 

Physician's Handbook, 700 Sweer, R. H.: Thoracie Surgery, 702 


Lanpvon, L. S. and Carrio, F. S.: Sexual Deviations, 371 THompson, E. H.: Harvey Cushing, Surgeon, Author, Artist, 311 


Mauiniac, J. W.: Breast Deformities and Their Repair, 519 Vaucuan, W. T.: Primer of Allergy, ed. 3 (revised by Black, 
MARVIN, ii - and Others: You and Your Heart, 354 J. H.), 519 
MeAKINs, J. The Practice of Medicine, 699 
Merck Nianual ‘of Diagnosis and Therapy, The, ed, 5, 354 Watsne, F. M. R.: Critical Studies in Neurology, 45 
Merarrt, W.: A Century of Medicine in Jacksonville and Duval Ww a K. and ENG. IsH, O. S.: Psychosomatic Medicine, ed. 
County, 228 
A, and Mie.ke, F.: Doctors of Infamy, 519 Ww B. B.: Clinical Pathology Application and Interpreta 
Morr, J. - Proceedings of the First Clinical ACTH Confer- tion, 371 
ence, 26 Wurreacrr, F. E.; Maternity Care in Two Counties, 650 
hovers, E. "Ra Digitalis and Other Cardiotonic Drugs, ed. Wiiper, RK. M.: A Primer for Diabetic Patients, ed. 9, 354 
Wriiiss, R. H. (Ed.): Textbook of Endocrinology, 376 
Foumutary, Tur, ed. 9, 702 Worrr, L.: Electrocardiography -Fundamentals and Clinical 
Nesse_nop, J. P.: Proctology in General Practice, 354 Application, 163 
New Nonorrician RemMepres 1950, 702 
Newsurcu, L. H. (Ed.): Physiology of Heat Regulation and the Yarer, W. M.: Fundamentals of Internal Medicine, ed. 8, 311 


Science of Clothing, 45 ; 
Zanorsky, J.: From the Hills: An Autobiography of a Pedia 


Osrenour, E. D.: Teaching the Retarded Child at Home, 649 trician, 598 


IN MEMORIAM 


Barron, Archibald Alexander, 353 
Deans, Arthur Wood, 596 

Lee, Thomas Leslie, 651 
Lineberry, John Alson, 596 
Parker, Paul G., 702 
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When there is a tendency toward hemorrhoids, when hemorrhoids 
are present or after hemorrhoidectomy — when avoidance of strain- 
ing is desired—Metamucil’s smooth, demulcent action conforms to 
accepted bowel management. 

Metamucil softens the fecal content, stimulates peristalsis by 
supplying plastic, bland bulk and encourages easy, gentle, reg- 
ular evacuation without irritation or straining. 

Metamucil is the highly refined mucilloid of Plantago ovata 
(50%), a seed of the psyllium group, combined with dextrose 
(50%) as a dispersing agent. 

G. D. Searle & Co., Chicago 80, Illinois, 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


@ METAMUCIL 


* 


Conditions 


ADVERTISEMENTS December, 1950 


PORTER LODGE 
A Rehabilitation Center for Alcoholics 


A quiet, friendly retreat for men, operated by a member of Alcoholics Anonymous 


Trained nurses and attendants under supervision of competent and interested 


doctors on duty at all times 
A sincete service designed to promote an appreciation of true values 


TERMS: $150. WHICH INCLUDES ALL SERVICES FOR A PERIOD OF TEN DAYS 


Located seven miles Northwest of Winston-Salem, North Carolina 
Just off State Highway No. 67 at Old Town School 


Call BOB PORTER, Old Town 440, Winston-Salem, for precise directions 


EARNING A LIVING!! 


A doctor's greatest asset is his ability to earn a living. If he is away 


from his practice, income ceases while expenses and overhead continue. 


Your answer to that problem is your Society’s Plan of Sickness and 
Accident Insurance adopted in 1940. If not already insured under the Plan, 
write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


J. L. CRUMPTON, State Mgr. 
Post Office Box 147 Durham, N. C. 
—Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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TABEROC. 


Hypercholesterolemia 


ONE PINT a 
Choline is indicated in fatty infiltra- HLORIDE 2 


tion of the liver associated with 


Each 30 cc Contains: 
Choline Ch 


early cirrhosis, alcoholism, diabetes loride 6 Groms 
and malnutrition. Fovoring added. Preservative: Pro” 

Pyle 
Each teaspoonful (5 cc) of Elixir "© Glycol 15%, N-Buty! Poron 


Choline Chloride (Taberoc) supplies droxybenzoate .05%: 
one gram choline chloride. It sup- , 

plies more choline base than most 
preparations available for clinical 


use. MTION._To be only bY 
Elixir Choline Chloride (Taberoc) the prescription of a 


should be taken after meals and 
preferably mixed with half glass 
cold water. 


Tap ABEROS 5 
Ler rie 
Samples and literature on request Sa ait 


TABLEROCK LABORATORIES 
GREENVILLE, SOUTH CAROLINA, U.S.A. 


KEEP IN 4 COOL PLACE 


{ 
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THE NEW MODEL 220 


E D | N INK-WRITING 


ELECTRONIC CARDIOGRAPH 
FOR 
Complete Accuracy — Permanent Recording 
STEADY BASELINE—No AC Interference. Immediate 
Diagnostic Tracings That Are Permanent and Reliable. 


ACCURACY AND RELIABILITY 


Timing accuracy of EDIN cardiographs is maintained by a positive paper drive and 
synchronous motor, combined with an independent time check. The lighter mass and 
correspondingly lower inertia of the lightweight EDIN ink-writing stylus guarantee 
a faster response and more accurate deflections for a truer recording of the electrical 
heart impulse. The hard surface of EDIN chart paper permits sharper definition of 
wave characteristics and eliminates the fuzziness frequently encountered with other 


chart papers. 


POWERS & ANDERSON 


Winston-Salem, N. C. Norfolk, Va. 


APPALACHIAN HALL Asheville, North Carolina 


An Institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. just = year round cli- 
mate for health and comfort. All natural curative . ~y are used, air pational therapy, 
shock therapy, outdoor sports, horseback riding, etc. beautiful golf = lable 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 

For rates and further information write 


APPALACHIAN HALL, ASHEVILLE, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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DIGITALIS 


and the philosophy of 
maturity... 


The recognition of the need to preserve those values 
which continue to prove their usefulness over gener- 
ations is a prominent indication of maturity in 
therapeutics, as in individuals. 


DIGITALIS WHOLE LEAF — THE TIME-PROVED 
CARDIAC REGULATOR — has been of unmistak- 
able value since its first reported use by Withering 
over 150 years ago. 


Since its founding, Charles C. Haskell and Company 
has supplied the medical profession with a biolog- 
ically standardized, clinically tested preparation 
meeting the exacting requirements of physicians 
confronted with cardiac emergencies. 


Available in tablets of | 
U. S. P. Unit in bottles con- 
taining 100, 500, and 1,000. 


CHARLES 


BASEELL 40., INC, 
VIRGINIA 


YOUR HASKELL REPRESENTATIVE: Frank S. Goodrum, P. O. Box 1771, 110 S. Mendenhall St., Greensboro, N. C. 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


Eighteen Years of Satisfactory Service to the Medical Profession 


HERE IS A POLICY WITH NO TECHNICALITIES 


incontestable after one year, as to —_— of disability. 
No age limit, if policy is purchased before age 60. 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $400.00 per month LIFE 
for Total Disability due to ACCIDENT 


Loss of Time: Pays $400.00 per month 
for Total Disability due to SICKNESS up to $9600.00 


Hospital or Graduate Nurse at home, 
$200.00 per month, additionally, up to 400.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to : 100.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
WRITE 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 
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Your stairs would be crowded 
IF ALL THE PATIENTS CAME AT ONCE WHO f 


REPRESENT EACH OF THE MANY CONDITIONS FOR [| 
WHICH SHORT-ACTING NEMBUTAL Is EFFECTIVE 


5 an be at least 44 on hand, Doctor, for that’s how many 
clinical uses for short-acting NEMBUTAL have been reported 


in the literature. No matter what degree of cerebral depression 
you desire—from mild sedation to deep hypnosis—you can 
achieve it with short-acting NEMBUTAL. Dosage required is 


small, only about one-half that of many other barbiturates. Small 


dosage means less drug to be inactivated, shorter effect, 


wider margin of safety and less possibility of “hangover.” 
Pharmacies everywhere have short-acting 

NEMBUTAL as capsules, tablets, supposi- 

tories, elixir and solution prepared from 

the NEMBUTAL acid, or the sodium or 


calcium salts. Convenient small-dosage 
sizes simplify administration. For a 
40-page booklet, ‘44 Clinical Uses 

for NEMBUTAL,”’ just drop a line now to 
Abbott Laboratories, 


North Chicago, Abbott 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT. 


For PROMPT SEDATION when the oral route is not feasible... 
NOTE THE NAME Ge 
N 0.2 Gm. 0.12 Gn. lh mg. | 30 mg. 


(PENTOBARBITAL, ABBOTT) 


_. try NEMBUTAL SODIUM SUPPOSITORIES 
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ACE NYLON 
ELASTIC HOSE 


Your Patient Will Wear 
ACE NYLON ELASTIC HOSE 


FULL FOOTED SHEER 


They wear these hose only, 
no covering hose necessary. 


OUR EXPERIENCED FITTERS TRAINED 
IN THE “CALCUFIT” METHOD 


CAROLINA SURGICAL 
SUPPLY COMPANY 
RALEIGH — DURHAM 


Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY~—-Intensive Course in Surgical Technic, two 
weeks, starting January 22, February 5, February 


19. 
Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting February 5, March 5. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting February 19, March 19. 
Surgery of Colon and Rectum, one week, starting 
March 5, 
Basic Principles in General Surgery, two weeks, start- 
ing April 2. 
Gallbladder Surgery, ten hours, starting April 23. 
Fractures and Traumatic Surgery, two weeks, starting 
March 19. 
GYNECOLOGY~-Intensive Course, two weeks, starting 
February 19. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing March 5, 
OBSTETRICS—Intensive Course, two weeks, starting 
March 5. 
MEDICINE— Intensive General Course, two weeks, start- 
ing April 23. 
Gastro-enterology, two weeks, starting May 14. 
Gastroscopy, two weeks, starting March 5. 
Electrocardiography and Heart Disease, two weeks, 
starting March 19. 
PEDIATRICS —Intensive Course, two weeks, starting 


Ap 2. 
Informal Clinical Course every two weeks. 
UROLOGY—Intensive Course, two weeks, starting April 
16 


Cystoscopy, Ten Day Tractical Course, every two 
weeks, 


GENERAL, INTENSIVE AND SPECIAL IN ALL 
OF MEDICINE, SURGERY ANDO THE SPECIALTIES 


TEACHING FACULTY-ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore St., Chicago 12, Lil. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100-bed private hospital for the diagnosis and treatment of psychiatric disorders, 
including alcoholism and drug addiction 


J. P. King, M.D. 
T. E. Painter, M.D. 


Diplomates American Board of 
Psychiatry and Neurology 


J. K. Morrow, M.D. _‘—D. D. Chiles, M.D. 


J. L. Chitwood. M.D., Medical Consultant 


December, 1950 
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gMFORT IN 4 h 


© 


~" Rim of a “RAMSES” Dia- 
phragm exposed showing coil 
spring completely encased in 
cushion of soft gum rubber. 


A coil spring with the necessary tension to hold it firmly against the 
vaginal walls can produce discomfort unless it is properly cushioned. 
Examine the rim of the “RAMSES”* Diaphragm and you will find 
that the coil spring is encased in soft rubber tubing, which acts as a 
protective cushion. ‘This construction is patented and available only 


in the “RAMSES” Flexible Cushioned Diaphragm. 


gTECTION IN 4 


Pa 


The “RAMSES” Flexible 
Cushioned Diaphragm is ac- 
cepted by the Council on 
Physical Medicine and Re- 
habilitation of the American 
Medical Association. 

A diaphragm dome must not only occlude the cervix—it must have a 

reasonably long life. The exclusive process used in manufacturing: the 

dome of the “RAMSES” Diaphragm from pure gum rubber produces 


velvet smoothness, plus flexibility and long life. 


A comparison will quickly reveal the advantages of supplying the 
patient with the patented “ RAMSES” Flexible Cushioned Diaphragm. 


“RAMSES” Diaphragms are available in sizes ranging from 50 to 95 
millimeters in gradations of 5 millimeters. 


division 


So West 55th hamid; — New York 19, N. Y. 
quality first since 1883 


*The word “RAMSES” is a registered trademark of Julius Schmid, Ine. 
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UR 


More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use, 


$4950 comptere 


Send for descriptive bro- 
chure, "Symposium on No Artificial Flavors! 
Electrodesiccation and Bi- — 

Active Coagulation" which 
explains the HYFRECA- 
TOR and how it works, Better tasting—better for you. Whole- 


the Ice Cream with 


THE BIRTCHER CORPORATION some, nutritious, Southern Dairies 
5087 Huntington Drive | Los Angeles 32, Calif Sealtest Ice Cream is the South’s favor- 


To: The BIRTCHER Corp., Dept. ite. Try a delicious serving tonight. 


5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation and Bi-Active Coagulation.” 


Name 


Street 


City State 


ICE CREAM 


VA 
Used by 
| 
| 
| | 4 \ 4 
5 
| Dai 
i Southern Dairies 
| called 
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The only KEELEY INSTITUTE in The Southeast 
For The Treatment of Alcoholism Exclusively 


The Keeley method of treatment recognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
vidual medical attention and guidance toward rehabilitation. Psychotic patients are neti ae- 
cepted. 

The Keeley method of treatment combines the latest medically proven and accepted tech- 
niques with the experience of over 50 years clinical work in treating alcoholics exclusively, 
Keeley maintains its own laboratories at Dwight, Hlinois, for research in therapy and 
rehabilitation. 

The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 

The patient is not confined. On the grounds are restful shade trees and gardens, and 
outdoor recreational facilities. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff, 


Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 

Professional inspection ts invited. 


Male patients chiefly. New facilities for a limited number of women patients. 


THE 
INSTITUTE 


Telephone 2-4413 GREENSBORO, NORTH CAROLINA P. O. Box 29 


A. F. Fortune, M. D., Medical Director . Ben F. Fortune, M. D., Associate Medical Director 
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WESTBROOK 
SANATORIUM 


~~ EST.I9II 


STAFF 
Paul V. Anderson, M.D. 


President 
Rex Blankinship, M.D. 
Medical Director 
Ernest H. Alderman, M.D. 
Associate 
John R. Saunders, M.D. 
Associate 


Thomas F. Coates, M.D. 
Associate 


Phone 5-3245 


A private psychiatric sanatorium 
offering modern diagnostic and 
treatment procedures — electro- 
shock, insulin, psychotherapy, oc- 
cupational and recreational ther- 
apy — for nervous and mental 
disorders and problems of ad- 
diction. 


Westbrook is located on a 125 acre 
estate of wooded land and spa- 
cious lawns, affording opportuni- 
ties for outdoor recreational activ- 
ities. Illustrated booklet on 
request. 


OR. J. K. HALL © 1875-1948 


Richmond, Virginia 


ACCIDENT - HEALTH - 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


DENTISTS TO 


COME FROM 


SICKNESS 


INSURANCE 


“ 


$5,000.00 accidental death 
$25.00 weekly indemnity, 
accident and sickness 
$10,000.00 accidental death 
$50.00 weekly indemnity, 
accident and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, 
accident and sickness 
$20,000.00 accidental death 
$100.00 weekly indemnity, 
accident and sickness 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


$8.00 
Quarterly 


$16.00 
Quarterly 


$24.00 
Quarterly 


$32.00 
Quarterly 


85¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.00 $16,000,000 
INVESTED ASSETS 


of our members. 


PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 


| 
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Disability need not be incurred in line of duty— | 


benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 


400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. 


2 Hanger Legs — Independent Living 


A double amputee, Harvey A. Macy, says: ‘/The 
pair of Hip Control AK Hanger Limbs are as near 
perfect as | believe an artificial leg can be. | am 
satisfied with them in every detail—looks, com- 
fort, and performance. | drive my car with only 
one added feature, a special hand throttle.” 
Hanger Artificial Limbs here have made possible 
the important thing for every amputee—returning 
to self-reliant daily life. Careful fitting and 
manufacture have done the same for thousands 
of Hanger Wearers for 88 years. 


HANGE ARTIFICIAL 


LIMBS 
256 Hillsboro St. 735 N. Graham St. 
Raleigh, N. C. 


Charlotte, N. C. 


December, 1950 
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“The ... estrogen 
preferred by us is 
‘Premarin,’ a mixture 


of conjugated estrogens, 
the principal one 


oF which Is In treating the menopausal syndrome 
99 With “Premarin,” Perloff* reports that 
If: es rs “Ninety-five and eight tenths per cent 
estrone su ale. 4 "ae oof patients treated with 3.75 mg. 
ay & or less daily obtained complete relief 
of symptoms”; also, “General tonic 
Hamblen, E.C.: North Carolina M.J.7:533 (Oet.) 1946, : effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 


designated ‘Premarin;” 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 


> also in liquid form, 0.625 mg. in 
a each 4 cc, (1 teaspoonful), 
*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


(ay. While sodium estrone sulfate is the principal estrogen in 
“Premarin; other equine estrogens...estradiol, equilin, 
ie = equilenin, hippulin...are probably also present in varying 
® “glee? «amounts as water-soluble conjugates. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Livited 
22 East 40th Street, New York 16, N. Y. 
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STUART CIRCLE HOSPITAL 
413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: urgery: 
Alexander G. Brown, Jr., M.D. , Stuart N. Michaux, M.D. 
Manfred Call, III., M.D. , | A, Stephens Graham, M.D. 
M. Morris Pinckney, M.D. ‘4 Charles R. Robins, Jr., M.D. 
Alexander G. Brown, III., M.D. . Carrington Williams, M.D. 
John D, Call, M.D. Richard A. Michaux, M.D. 


Obstetrics and Gynecology: rological Surgery: 
Wm. Durwood Suggs, M.D. Frank Pole, M.D. 
Spotswood Robins, M.D. 

ral Surgery: 


Orthopedics: Guy R. Harrison, D.D.S. 


oentgenology and Radiology: 


Pediatrics: Fred M. Hodges, M.D. 
L, O. Snead, M.D. 
Charles P. Mangum, M.D. b Hunt te 
: er B. Frischkorn, Jr., M.D. 
Algie 8. Hurt, M.D. Randal A. Boyer, M.D. 


Ophthalmology, Otolaryngology: Physiotherapy: 
W. L. Mason, M.D. Livesay 
Pathology: Bacteriology: 
Regena Beck, M.D. st Forrest Spindle 


Director: 
Charles C. Hough 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 
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DR. 


. SARA M. JORDAN, Lahey Clinic. 

. Diagnosis of Cancer of the Stomach. 
. Medical Management of Peptic Ulcer. 
FRED W. RANKIN, Lexington, Ky. 


. Modern Management of Cancer of the 
Colon. 


2. Modern Trends in the Management of 


Rectal Cancer. 

. RICHARD B. CAPPS, Northwestern 
University. 

. Treatment of Cirrhosis of the Liver. 


2. Diagnosis and Treatment of Amebi- 


asis and Amebic Hepatitis. 
. WALTMAN WALTERS, Mayo Clinic. 
. Cancer of the Stomach. 


. Surgery of the Biliary Tract. 


. WARREN W. QUILLIAN, Coral Ga- 
bles, Florida. 

. Infections in the Urinary Tracts of 
Children. 


. Diarrhea. 
The following speakers have not announced their topics but will talk on the 

general subject given: 

DR. WALTER BAUER, Harvard; Arthritis, 

DR. WINCHELL McK. CRAIG, Mayo Clinic; Neurosurgery. 

DR. CARLETON B. PIERCE, McGill University; Radiology. 

DR. GRAYSON L. CARROLL, St. Louis; Antibiotics. 

DR. T. LEON HOWARD, Denver; Urology. 

DR. JOHN R. MOTE, Chicago; ACTH. 

DR. SAMUEL PROGER, Tufts Medical School; Cardiology. 

DR. F. WM. SUNDERMAN, Atlanta; Clinical Pathology. 


Important: Because of other conventions here at the same time, hotel space 
will be at a premium. If you would like us to make your hotel reservation for 
you, please send registration fee of $15.00 and list hotels in the order of 
your choice. Address Mrs. Stewart R. Roberts, Executive Secretary, 768 
Juniper St., N. E., Atlanta, Georgia. 


THE FULTON COUNTY MEDICAL SOCIETY 


announces 
THE ATLANTA GRADUATE MEDICAL ASSEMBLY 
FEBRUARY 5, 6 and 7, 1951 


MUNICIPAL AUDITORIUM ANNEX ¢ ATLANTA, GEORGIA 


DR. 
. Dysfunctional Endometrial Bleeding. 
2. Office Gynecology. 


. JOHN PARKS, George Washington 


. Urinary Tract Infections in Pregnancy. 
. Placental Complications. 

. J. S. SPEED, University of Tennessee. 
. Minor Surgery of the Foot. 

. Chronic Rheumatic Arthritis. 

. IRVINE H. PAGE, Cleveland Clinic. 
. Diagnosis of Hypertension. 

2. Treatment of Hypertension. 

. JOHN R. GODWIN, Ochsner Clinic. 


. Melanomas, 
. Iodine—131. 


. GEORGE J. THOMAS, University of 


. Fire and Explosive Hazards in Hos- 


GEORGE VAN S. SMITH, Harvard. 


University. 


Pittsburgh. 


pitals. 
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BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 


Wachtel’s, Inc. 


SURGICAL 
FOR THE TREATMENT OF S U P P i I E S 
Nervous and Mental Disorders, Drug 


and Alcohol Addictions 


December, 1950 


Compliments of 


Jas. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Dept. for Men 65 Haywood Street 
Jas. N. BRAWNER, JR., M.D. ASHEVILLE, North Carolina 
Dept. for Women 


P. O, Box 1716 Telephones: 1004-1005 


Founded by 
W.C. ASHWORTH, 
M. D. 


Established in 1904 and continuously: operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 
are to be found. 


C. R. RINER, M.D., Medical Director 
Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 
{nternal medicine, including diagnosis and 
treatment of nervous and mental diseases, 
alcoholics and narcotic addiction. Especially 
interested in giving narcotic cases ua! 
reduction. Convalescents, aged and infirm 
admitted. 
Shock Therapy, Come. Metrazol, Electro 
Shock). Other Violent 
and pebanmentine patients not accepted. 
A good place to spend a vacation. 
Write P. 0. Box 106 or Telephone 8-3369 


M. J. L. HOYE, M.D. 
Superintendent 
American P: 


atric A 


Fellow of the A 


Por Shy, Nervons, Retarded Children 


> 
: Year round private home and school for 
| girls and boys of any age on pleasant 150 { 
> acre farm near Charlottesville. 

Individual training and care, { 
> teachers. Limited enrollment, amusements, | 
special diets, medical care if necessary. 


Entrance made at any time. Write for { 

Booklet. 
Mrs. J. Bascom Thompson, Principal ; 

THE THOMPSON } 
HOMESTEAD SCHOOL } 


Free Union, Virginia 


CAST SOLID BRONZE—RAISED LETTERS 


JOEL E SMITH. M.D. f 


Any size 25c per square inch (for instance 5” x 
20” $25.00) minimum $5.00. 

Wording on both sides 

88c per square inch. 


Cut out bronze letters coated with reflector 
$6.00 plus .80 per 8” letter, 40c per period 
$7.50 plus 1.20 per 4” letter, 60c per period 

Wired hand made copper lamp, bronze eagle, 

8% x 18 — $18.75 


LAUER METAL CO., 


1108 CATHEDRAL ST., 
BALTIMORE 1, MD. 
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for rapid response 


in the pneumonias 


Chloromycetin 
(chloramphenicol, Parke-Davis ) 
is supplied in Kapseals® of 250 mg., 
and in capsules of 50 mg. 


\ 
CHLOROMYCETIS 
HLOROMYCETI* 
CHLORAMPHENICOL 
CHLORAMPHENIC 250 mg. 
50 mg. Caution — To be dispense 
To be dispense] miy by or on the prescrip: 
by or on the presen? tion of a physician 
ton of a physician 
ARKE, DAVIS & 


lobar pneumonia with bacteremia 


“After initiation of Chloromycetin therapy the temperature returned 
to normal within forty-eight hours, and prompt subsidence of the 
cough and chest pain occurred.”' 


bronchopneumonia 


“Clinically, the child improved rapidly and was out of the oxygen 
tent in 24 hours and afebrile in 36 hours.” 


primary atypical (virus) pneumonia 


“On the first evening of Chloromycetin treatment the subjective symptoms 


were less severe, and within 24 hours his fever began to settle.” 


Chloromycetin is effective against practically all pneumonia- 
causing organisms. Response is strikingly rapid, temperature drops, 
the lungs clear...and your patient is convalescent. 


Chloromycetin is unusually well tolerated. Side effects 
are rare, severe reactions almost unknown. 


Bibliography 
1. Hewitt, W. L., and Williams, ]r., B.: New England J. Med. 242:119, 1950. 
2. Recinos, Jr., A.; Ross, S.; Olshaker, B., and Twible, E.: New England 
J. Med, 241:733, 1949. 
3. Wood, E. J.: Lancet 2:55, 1949. 
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EVAPORATED 
HOLE MILK ang 
FORMULA FOR INFANTS 
ond 


tram 
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Infant feeding formulas of cow’s milk, 
water and Dextri-Ma!tose* have been 
prescribed for almost four decades, by 
two generations of physicians. 


LACTUM and DALACTUM bring new 
convenience to such formulas. They are 
prepared for use simply by adding 
water. A one-to-one dilution supplies 
20 calories per fluid ounce and is suit- 
able for most infants. 


LACTUM is a whole milk formula de- 
signed for full term infants with normal 
nutritional requirements. 


EVAPORATED 
(OW FAT MILK aed MALTOSE 
FORMULA FOR INFANTS 


Mean JOHNSON & 


DALACTUM is a low fat formula for 
both premature and full term infants 
with poor fat tolerance. 


*T. M. Reg. U. S. Pat. Off. 


‘ 
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Simple to prepare. Nutritionally sound... Generous in protein 

§ Mean Jounson & ‘ 
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